FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT tﬁ'{”‘?" I
CORPORATION iy B
ANNUAL REPORT

1997 b

Sandra B. Mortham

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

DOCUMENT # N47566 (7)

1. Corporalion Name

SECRET COVE HOMEOWNERS ASSOCIATION, INC.

(B

Principat Place of Business Mailing Addrass
£.0. BOX 1966 P.O. BOX 1166
LAKELAND FL 33840 LAKELAND FL 33840-1166
3. Date Incorporated or Qualdied | 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4, FE| Number Appliad For
[21] 28] 59-3134250 " [Not Appiicable
Suite, Apt. ¥, elc Suite, ApL. #, elc, N o ] $8.75 Additional
) p 5. Cerlificate of Status Desired M Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E 2—8] Trust Fund Conteibution O Added lo Fees
Zip Country Zip Country 8. This corporation has jiabifity for intangible 1ax under s. 199.032,
24 25 20] '30] Florida Statutes [dves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
B1{ Name
BR’GGS. LOYAL 82} Strest Address (P.O. Box Number is Not Acceptable)
936 CAPTIVA POINT
LAKELAND FL 33807 8
84| City FL 85| Zip Code
11. Pursuanl e the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submils this staterment for the purpose of changing its registered

office of registerod agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE _
Slgnature typeg o printed name of reg stered agent and litle ¥ applicablo {NOTE: Registersd Agant aignatuté raquited whan reinetating) - DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [0 oecere 11TIMLE O ctange 1 Adaition
NAME BRIGGS, LOYAL 1.2 NAME
sreeeraooress | 936 CAPTIVA POINT 1.3 STREET ADDRESS
CITy-§1-2 LAKELAND FL 14 LITY-ST-2P :
TILE SD TT oiEre 21 TILE L Change  [C] Addition
NAME PHELPS, CAROL 22 NAME ‘
et anoress | 3310 ANCHOR LANE 2.3 STREET ADDRESS
CITY-S1- 1P LAKELAND Fi. 33807 2.4 CITY-T- 2P ‘
E 0s1 (_J DELETE 1 TITiE [OJchange T Addition
HAME WEBB, LOIS 32NAME
smeeranoeess | 707 CARPENTERS WAY, #49 3.3 STREET ADDRESS
CITy-51-2P LAKELAND FL 33809 34, CITY-§7- 2P
TILE VPD [T beLETE 41 TALE LY Change ] Addition
NaME NICHOLS, DON & 2 NAME
sweeranoness | 1395 WYNGATE DR 43 STHEET ADDRESS
CilY-S1-2p LAKELAND FL 440ITY-ST-2P
ML D [ oELeTe 51THLE L1 Change ™ [l Addition
NAME STARK, DONNA 5.2 NAME
streeTaooress | 2028 DANTE 8T 5.3 STREET ADDRESS
CiTy-S1-21P LAKELAND FL 5.4 GITY-5T1-2P
TTLE D [T oeLere 6.9 TME [ change [} Addition
NAME KEYSER, CHARLES 62 NAME
sweeraooress | 2017 SHORELAND DR 63 STREET ADDAESS
CITY - ST- 21 AUBURNDALE FL §4CITY-51-2P
14. | go heteby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(¢), Ficrida Statutes. | further certify that the

information indicated on this annual report or supplemental annual raport is true and accurats and that my signature shall have the eama legal effect as # made under oath; that
| am an officer or director of the corporalion or the recaiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or §log) f changed, or on an apachment with an address.
G 4fp5 - 575/
Cate/ 7 1 -

Daylime Phone™ 0053824

)

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 O O am

CR2EQ37 (9/96)



