~

2004 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT # N36192.

1. Entity Name'

TRANQUILITY COVE HOMEOWNERS ASSOCIATION,

INC.

Secretary of State

03-03-2004 90017 039 ****51.25

Principal Place of Business

201 TRANQUILITY COVE #220
%SANDRA MCDONALD
ALTAMONTE SPRINGS, FL 32701

Mailing Address

201 TRANQUILITY COVE #22G
%SANDRA MCDONALD
ALTAMONTE SPRINGS, FL 32701

H4UL1lJ&L0'8

2. Principal Place of Business

205 Teanquil. -\.1 Cove

3. Mailing Address
205 “Tranguwl: ‘L{ Cove

(URMEAARAEIR TR ERERTRIDEEEAM

Suite, Apt. #, efc.

Suite, Apt. #, etc. 1

9  Ba Bol: S o Aane Bol M‘ 02252004  Chg-NP CR2E037 (10/03)

City & Siate City & State 4. FEI Number Applied For
A ‘ '\"M\O n‘\'\e, g PP f\.q 3 FL *ﬁ’n‘;\.\f/ s (‘-Vﬁls PL 59-3084651 Not Applicable

;npa__' of amghyﬁ ]fap 2901 c&"’n;f A 5. Certificale of Stalus Desired [ gg ggq :g:ammal

7. Name and Address of New Reglstered Agent

MmC DONALD PETER
201 TRANQUILITY COVE #220
ALTAMONTE SPRINGS, FL 32701

8. Name and Address of Current Registsred Agent

- eman

T PAA K0 L

Street Address (P.0. Box Mumber is Not Acceptable)

YA { ravn eﬁw'-\'.L’ Cove

Y Al dpmade

Springs FL l L 101

8, The above named entity submits this statement for the purpose of changing ita registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

4«/’-’74{%\

SIGNATURE 1(
ﬂwmmof)ﬂéuwmmmlw {NOTE: Regisiered Agant signetura 1equinad whan rebstating}
& Filing Fee Is 361.25 9. Election Campaign Financing $5.00 May Be
~v -~ - .Due-by May t, 2004 Jrust Fund Contribution. __ Added to Fees

105 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE pP m Delete e ,rech,,— , UVtee FPreside X ﬂChanqe ﬂ Aodition
NAME MC DONALD, PETER : NAKE Botia Ro Aer :
STREET ADORESS | 201 TRANQUILITY COVE #220 STREEFADDRESS | o g "'1?4
ore-sT-ze | ALTAMONTE SPRINGS, FL 32701 CY-SI-2P A Hampte ,». FL 32701
e DST F’Deme e v} .,gd.; . I Seq.-._-},_,..‘ [Treaswrec BlCrams (8 Addilion
NAME MC DONALD, SANDRA NAME Bolina nno—
STREETADDRESS | 201 TRANQUILITY COVE #220 STREETADDRESS | 2 o9 "1?4:\ g,u.t\ ‘\"-1 Cove
try-si-zp | ALTAMONTE SPRINGS, FL 32701 CITY-ST-2P Alkacante g8 FL 3270
Tme PD O Delete TILE [JChange [ Actilion
NAME ADKINS, LARRY NAME

| -SmeEr Aguress | 206 TRANQUILITY GOVE__ o e BwEeORESS i . o o
CIFY-ST-2IP ALTAMONTE SPRINGS Ft 32?01 ~ “oimy-sT-7e T - St
e O petete TITE - [Jcrange [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP _ GITY-ST-2P
TME ] Daete mis [ change  J Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2PP
me 1 petere TIMeE [change [} Addition
NAME NAME
STREET ADDRESS STREET ADURESS

| CwY-ST-7P s e BT o - e o R CAVST2P - - e e e e mam. e e

12 | hereby certify that the information supplied with this filing does nat Gualify for the exemption stated in Section 119 07;3)(13 Florida Statutes. | further certify that the information
Teport or supplemental report is ue and accurate and that my signature shall have the sarme legal e

indicated on thi
of the corporation of the receiver or frustee empowe

SIGNATURE: X_ Sy 7

red to execute this repcut as required by Chapter £17, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or gn an attachment with an address with all other ki empower

Larr-, Qd Kins

fect as if made under oath; that | am an officer or director

X_2TE0Y Yo7 MobokR

mmmﬁno’immumeoe

FICER OR

Daytime Fhone ¢




