e FILED
2008 T RNUAL REPORT oM Apr 03,2006 8:00 am

DOCUMENT # N47072 ecretary of State

1. Entity Name 072 ook koK
MARINA COVE HOMEOWNERS ASSOCIATION AT THE 04-03-2006 50402 040 ***761.25

VILLAGE OF HIGHLANDS RIDGE, INC.

[

Principal Place of Business Mailing Address
2863 S DOCKSIDE DR 2863 S DOCKSIDE DR
AVON PARK, FL 33825 US AVON PARK, FL 33825 S
e s RN A EAEEER R mICRTIA
| 2904 £ FRiRwAYy ViSO Q904 F.FARWAY 5P DE
Suite. Apt. #, etc. ’ Suite, Apl. & etc. 01132006  Cng-NP CR2E037 (11/05)
City & State City & State 4, FE{ Number Applied For
/)1 Von /OM £ F/_. Son ,ﬂ,ﬂek = 65-0321051 Not Applicable
Zip Country ap Country " . $8.75 additional
3533{ /[ < 332 - as 5. Certificate of Stalus Desired O Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Mew Regi od Agent
Name

COLLING, LEE JAY R
- BER-MAITEAND-AVERTE 5 ;.C) WS au I ’c Ky Dl"- Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SRINOSTF—32704 *
* 5[.44"‘6—- l 0 5

MailHawd FL 3277%

‘City FL I Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prnted namea of agent and ttle d (NOTE: Regrstered Agari sipgnatuns requaed when renstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe ) Maks chack payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees “ Florida Departm&nt of State.
10. "OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 10
— P - B Oelete HmE D Ke:TH ABBEY Ocge & AddiIn
RAME TAULANE, WILLIAM NAME
STREET ADDRESS | 2947 E. FAIRWAY VISTA DRIVE s oviess | AT E WATERy jEw DR
ory-s-z¢ | AVON PARK, FL 33825 CiIY-S1- 2P Avin Paex Fe 73825
NILE vD m Delete TNE VD [J Crange [ Anditicn
NAME BEAUPARLANT, HANK NAME DAN LR
STREET ADDRESS | 2895 S. DOCKSIDE DR. SRETANRESS | Af 0 5. Pr/l Frwessp <7
ov-ST-3P | AVON PARK, FL 33825 CITY-§T- 2P yod  Faek  Fe 338357
TE sD g Deiete TE 5P [ Change gmnim
RAME HART, DIANE NAME BRENDS ScCeuTen
STREET ADDRESS | 2863 DOCKSIDE DR SHETHORS | 5040 & F”"iﬂwny viern D
CITY-ST-Z2P AVON PARK, Fl. 33825 CITY-ST-2P A{faﬂ £ oK £t 3382
WTLE ™ Jﬂ Delete T b ﬂ Change [ Acdition
NAME SCHMITT, FRANCIS NAME MBRTHG SEKELY
STREET ADORESS | 2745 E. WATERVIEW DR. ) SHEFRURESS | 2083 5. Docksip & DPr
CItY-S1-2p AVON PARK, FL 33825 CITY-ST-2P Asn) Loy T 338‘25’
TITLE D [ Celete TME D 1 change  {R] Agdition
NAME CONKLIN, AL NAME STEYE  MHAV I LAV D
STREET ADORESS | 2784 WATERVIEW DR snions | QG o) £ FrrRwny V5T DR
oTY-51-20 | AVON PARK, FL 33825 oS- | g.) Phek  Fe  3apal
TITLE O oetete TLE D O change  [RAddition
have Hue MARE  KowRpp '
STREET ADDRESS SWENES | o0, 5 DeFruad o7
o §t-2p SP | gues Porer L 33528

12. | hereby cedlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report ¢r 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 carporation or the receives or trustee empowered 1o execute this repott as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. of on an attachment with an address, with all other like empowered.

SIGNATURE: W K. nasrch 20,56 (Fe3) 365~ 87

TURE AND TYPED OR PRINTED MAME OF OFFICER OR DIRECTOR




- - . R
AD‘D} Tirons B ;Df ECToRS

D
Cora THempson
3g0Y S, DerFrwoopy CT

Avod FReKk, F&o 33gag

P qohnv Hopk/ns

3g8! S DPRIFTwoop CT
Aoor  PARK  Fi 33.5&
Duyawvey RusLe

2¢69 S SP/vNpKER DR
ﬁ.yod FPARK, Fc 33gas

ATTACﬁMENT o
— SO0 OM\‘\
HENV Y 1=




