2007 NOT-FOR-PROFIT CORPORATIOI'I

ANNUAL REPORT
DOCUMENT # N39202
ACADEMY COVE HOMEGWNER'S ASSOCIATION, INC. FILED
* 07 HAY -3 PHI2: 57
Principal Place of Business Mailing Address . .
'S?Esmnsmnom gﬁm:\spmnesmm {-,f;.,":’; ‘rif'fr 'E-TJH‘
LONGWOOD, L. 32779 LONGWOOD, FL 32779
IED AR
04132007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE ya=TTer yrrT
50-3136138 Not Aeicabio
5. Certificate of Status Desired [ g‘m‘m“a'

6. Rame and Address of Currert Registered Agent

S eEKA S ENGS ROAD DO NOT WRITE
LONOAOOD, FL 32775 IN THIS SPACE

8. The abova named entity submitg this statement for the purposa of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, anc accept
the cbligations of registered agent.

SIGNATURE

, yped Of PriFdac NaIma of regicten a0 agent and tiis it ApRECabDe . (NOTE: Regizierod AQant Sipnetrm racusned whes /sdatating) DATE
Filing Foo Is $61.25 8. Eleclion Campaign Financing $5.00 May Beo
Due by May 1, 2007 Trust Fund Contribation. [ Added o Fees
10. OFFICERS AND DIRECTORS
TLE D
NAME GRAHAM, MARCETTA
STREET ADORESS | 365 WEKIVA SPRINGS RD.
CIFY-ST-2P LONGWOOD, FL 32779
NAME GRAHAM, MARCETTA S.

STREET ADDRESS | 365 WEKIVA SPRINGS RD.

om-si-p | LONGWOOD, FL 327798 i e
me [ E= N LI P
NAE GRAHAM, BARRY M, T BT

STREETADDRESS | 365 WEKIVA SPRINGS RD.
CITY-ST1-2F LONGWOOD, FL 32779 DO NOT WRITE
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e IN THIS SPACE

STREET ADDRESS
Clvv-ST-2IP

TIMLE

NAME

STREET ADDRESS
Ciry-ST-2IF

TME

NAME

STREET ADDRESS
CIYY-ST-7IF

12. | hereby certify that the information supplied with this m does not quality for the examptions contained in Chapter 119, Forida Statutas. | turther certify that the information
indicated an raport or supplemental rapont is true accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o executa this report es required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an anachment with an address, with all lika empowered.

SIGNATURE: m\”‘at %ﬁ"" Y -ig-07] Yo1-§63-1511

.TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytune Phone #




