FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT #N47001
+. Entlty Name 03-17-2006 90126 027 ****61 25
MILLER'S COVE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address '
PO BOX 194 PO BOX 194 40033548
GOLDENROD, FL 32733 US GOLDENROD, FL 32733  US AR
S — E— A 0 A
Suite, Apt. #, efc. Suite, Apl. #, elc. 02252006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3143641 Not Applicable
Zp Country zp Country 8. Certificate of Status Desired 0 gg‘;esq ::m::;ﬁonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADDISON, CHRISTOPHER
8357 AMBER QAK DR. Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32817
City FL 1 Zip Code

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

SIGNATURE - -
. ¥ . Signature; typed or printed name Mr@uw agent and tite if applicable. {NOTE: fisgislsrsﬂ Agent signature required when levnstating} - DATE
- ‘I‘=ilin'g Fee is $61.25 ) 9. Eié;:iior; Cé;npaign Financing-; ‘ $5.00 .May.'rBe | 7 Maké check payable to
. Due Ma Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
by May 1, 2006
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10-
TLE. 1PD . ’ ﬂnemg TILE P\'\'b‘d*é‘f\"\ . [ Change mAdd'\lion
e GARCEAU, ELAINE e cneistepher Pddicon
STREET ADDRESS | 8332 AMBER OAK DR. STREETADDRESS | QHS] P‘ m\oe{‘ GC!\\F\D{\-
Giv-sT2e | ORLANDO, FL 32817 ov-stze |y Sdand O T2 %Y
e VP . meE Vi Presiden Ol change  [Reddition
NAME BOLTON, MELANIE NAME P e e\ Stea Firetin
STREET ADDRESS | 8309 AMBER OAK DR seaooress | A33S, frmaee Qo Dr
CITY-ST-7IP ORLANDO, FL 32817 CITY-8T-2P e \Q‘I\Ce-t') ; F;__b”;_si l"[
TILE VP Choetete TILE Syt 3¢ Change [ Addition
NAME RYAN, KEVIN NAME
. L-RVEY o L)
STREET ADDRESS | 8514 AMBER OAK DR - STREET ADDRESS ‘%5\\.\ Arintoee Cox Do
civ-si-zP | ORLANDO, FL 32817 om-5T-29 A ando | Bl 2H%177
TNLE T A Deiete TME A\YES 'PN'-S( a ?‘\r\ 4 [ Change T Addition
NAME YERKES, MARK NAME Deeco DD wisneC
STREET ADDRESS | 4616 MATTIE CT STREET ADORESS. | < 50503 R trlper Cod De
crv-st-zP | ORLANDO, FL 32817 GITY-ST-2IP Owland 0 Rk
TTLE ] B4 Delete TILE IR Uy A O Change  [M Addition
: ROBINSON, JIM o fBob Gontalnd
STREET ADDRESS | 8308 AMBER OAK DR STREET ADORESS .
2 (D
orv-s-2e | ORLANDO, FL 32817 ciry-g7-ze g%'—\:} qer\‘ZQ\L‘\ . D_’&\D";
me - [ Delete me - ’ " [l Change [ Addtion
MAME * -} .. . e e NAME - . N !
STREET ADDRESS | < . STHEET ADDRESS o
CITY-ST-ZIP ik o : a - orv-stoze L Co S

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Fiorida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl address, with all other ke e ered.
SIGNATURE: X @Qﬁ% M 23S-0(,__Yoi-LN-8oiq

SIGNATURE AND rﬂbﬁn OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




