2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2008 8:00 am

DOCUMENT # N41562

1. Entity Name
PECAN COVE HOMEOWNERS ASSOCIATION INC

Secretary of State

05-07-2008 90112 005 ****61.25

Principal Place of Business

399 KAPOK CT.

Mailing Address
399 KAPOK CT

LONGWOOD, FL 32779 US LONGWOOD, FL 32779 US
R a0 T U AT AR AOENUG R
S-u'ne. Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3062577 Not Applicable
e Couniry Zip Country 5. Certificale of Status Desired [ gg;osq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
BERRY, ALAN
399 KAPOK CT. Street Address (P.O. Box Number is Not Acceptable)
LONGWOOQD, FL 32779
City FL ] Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or printed name of registersd agent and ttie d appicatre.

{NOTE: Registered Agent signature requised when renctating) DATE

Filing Foe is $61.25
«+ Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Feas

10. . - & OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
LTME .- DP q [ Defete TMLE [ ctange ] Addition
ME BERRY;ALAN - . NAME

Smer sDoRESs | 309 KAPOK CT. _ STREET ADDRESS
GIST-P | LONGWOOD, FL 32779 oTY-§T-2P

TE . DT O Delete TILE O change  [] Addition
NAME BERRY, KATHLEEN NAME

STREET ADDRESS | 399 KAPOK CT. STREEF ADDRESS

CTY-ST-2P LONGWOOD, FL 32779 CITY-$7-2P

e DS Woem e Ol crange ] Additon
NAME GALLAGHER, T PATRICK NAME - T - T
STREET ADDRESS | 353 KAPOK CT. STREEF ADDRESS

CITY-ST-2P LONGWOOD, FL 32779 CTY-ST-2P

TLE O Delete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CITY-ST-7IP

TME [ pelate TmE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

oTY-§7-2P GTv-§1-2p

TITLE [ pelese TIME [ Change ([ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

indicated on this report or supp!emental report is true an
of the corporation or the receiver or trustee empower.
changed, or on an attachment with an address,

SIGNATURE:

12. | hereby ceriify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this repoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 Lttt B

SHGNATURE AND TYPED OR PRINTED NAKE OF

4’143,// S Yr7ns777




