FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT
DOCUMENT #N34777 Secretary of State
02-12-2007 90091 050 ****5] 25

1. Entity Narme
l?if\é\lYAN COVE TOWNHOME OWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address

115 RIVERSIDE DRIVE <H5RIVERSIDE DRIVE
CAPE CANAVERAL, FL 32920 "

-V vae AV

2. Frincipal Place of Business - No P.O. Box # 2. Mailing Address H“ml““ Hl” Im" l" "l“ ‘“m'h I‘I“ |‘|“ I‘l" |. Ium II I“‘

o By 58

Suite, Apt. #, etc. Suite, Apl. #, elc. N 01232007 N

mq_,\ T LS Chg-NP CR2E0Q37 (12/06)

City & State Lty & State _ . 4. FEI Number Applied For
=L 2N_AOY 59-2970510 Not Applicable

Zi Count Zi c

P ouniry &Q q DS Jugg 5. Certificate of Status Desired O Ege'gesqa?:(;“onal
6. Name and Address of Current Regls!e‘red Agent 7. Name and Address of New Registered Agent
Name

CORNISH, DONALD
145 RIVERSDIE DR Street Address (P.O. Box Number is Not Acceptable)
CAPE CANAVERAL, FL 32820

City FL ’ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstared agant and litke it apphicable. (NOTE: Regislered Agenl tignatue réquired when ienstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing 35‘00 May Be Make check payable to , |
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
.10, - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TITLE P : O Delete TITLE [ Change T Addition
NAME CORNISH, DON NAME
STREET ADDRESS | 115 RIVERSIDE DR STREET ADDRESS
CITY-$T1-2P CAPE CANAVERAL, FL 32920 CIry-51-21IP
TTE | S O Delete TLE [ Change [ Addition
MAME MIDDLETON, JOAN C NAME
STREET ADDRESS | 121 RIVERSIDE DR STREET ADORESS
CITY-S1-2P CAPE CANAVERAL, FL 32520 CiTY-ST-2iP
MLE D [ Delete TITLE [ Change [ Adoition
NAME CORNISH, DONALD NAME
STREET ADDRESS | 415 RIVERSIDE DRIVE STREET ADDRESS
CIY-S7-2IP CAPE CANAVERAL, FL 32920 CIFY-$7-20F
TITLE D (3 pelete TITLE [J Change [ Addition
NAME VERT, BARBARA NAME
STREET ADDRESS | 2036 LATHAM STREET ADORESS
CmY-ST-ZIP MNATIONAL CITY, MI 48748 CITY-51-2IF
TRLE D O Delete TITLE O change [} Addilion
NAME GODWIN, ANNETTE NAME
STREET ADDRESS | 8353 CARRICK RD STREET ADDRESS ,
CITy-31-2P COCOA, FL 32927 CITY-ST-2P
TME D O elete e [0 crange [ Addition
NAME MILLS, DANNY NAME
SIREET ADORESS | 129 RIVERSIDE DR STREET ADDRESS
CITY-§1-2P CAPE CANAVERAL, FL 32020 CTY-ST-ZiP

12. | hereby cerify that the information supplied with this Iiling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an ofticer or direcior
of the corporation or the r 7 of Justee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attagfimen! with4n address, with all other i eempowe‘red. _:-’-33.!
SIGNATURE: mﬁm oNALD V Cormnish Q—‘T’]D‘T 729DEAD

= S Y Da Pnone #
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ”7, == < Dale vume




