FILED
Mar 19, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State
ANN UAL REPORT 03-19-2007 90092 013 ****g] 25
DOCUMENT # N36031

1. Entity Name
TRADER'S COVE HOMECOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address B [] l] 2 5 0 B 4

132 SHER LANE 132 SHER LANE

DEBARY, FL 32713 DEBARY, FL 32713
ite, Apt, # L i . .
Suite, Apt. #, elc Suite, Apt. #, etc 93012007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Nurmber Applied For
59-2993224 Not Applicable
7 : —
P Country ap Country 5. Certificate of Staius Desired | Eeae-gesqmmmal
6. Name and Address of Cument Registered Agent 7. Name and Address of New Reglstsred Agent
Name
STARR, JACK
203 ADMIRAL LN Street Address (P.0. Box Number is Not Acceptable)
DEBARY, FL 32713
City FL I Zip Code

8. The above namexi entity submils this statement for the purpose of changing its registered office or registeredl agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratuse. typed or prnted name of regrstered agen| and Tle if appikalle. {NOTE: Registared Agen! signatura fequired when ramstabng) CATE
Fillng Fee is $61.25 9. Eleclion Campaign Financing $5.00 May B Make chack payabte to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Dapartment of State
10, DFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FIILE D 21 Delele TIME . Pl ) Change (] Addition
NAME LOTZ, ELAINE KA 371 /7/ = Elomt
STREET ADDRESS | 126 SHER LN STREET ADDRESS 2t S HEL LHPE
T-stzp | DEBARY, FU 32713 Crv-§t-2p e bty Flovr 52715
e P [ Deite TIILE T Ann L K LA e« P A Change [ Addition
NAME STARR, JACK NAME /cl ;l. g/?{{ri £ F/l/é
STREET ADDRESS | 203 ADMIRAL LN STREET ADDRESS ‘D 4 10t RI6 32Tt
CiTy-53-2P DEBARY, FL 32713 CITY-ST-2iP 2 7
T VPD & Delete TLE [B.Change [ Addition
WAME SEEBACHER, AL N v 55,1),\),4- M e D s
STREET ADORESS | 216 RIVERDALE DR STREEF ADORESS /0 Aominv-t -
on-S-ZP | DEBARY, FL 32713 CITY-5i-2P 4 '3;4/17 =g 397/
TITLE S X Cetete TITLE s i , Kl Change [ Addition
NAME WHITE, TERI NAME FTErty HLEASH K A
STREET ADORESS | 212 ADMIRAL LN STREET ADDRESS A0E A DPIYRL Lifa#
on-sT-2¢ | DEBARY. FL 32733 OITY -ST-ZIP Dsu wrdy Ii4 2F7! =
TITLE  Delete TIME 7/ [ICharge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ZIP
TTLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-57-2P

'12. 1 hereby certify thal the information supplied with this fi!ir\g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the informalicn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyer or truslee empowered to%ezcgis repert as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an &ltac| ith ddress, will all othetke empowered. / l
) A C«beaa\_‘ T1¢ ‘7
Oate [}

SlGIfTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Caybrne Phana #

|



