FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

7
PgiwCNlémeENT # N4836 04-28-2005 90190 015 ****5] 25
RUM COVE PROPERTY OWNERS ASSOCIATION, INC,
Principal Placa of Business Mailing Address
7092 PLAQDARD 7092 PLACIDA RD
CAPE HAZE, FL 33946 US CAPEHAZE, FL 33946 US 14004588
= v LRGN AR R AR b
Suite, Apt. #, atc. Suite, Apt. #, etc. 02232005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
65-0415240 Not Applicable
ap Country Zip Country 5. Cenificale of Status Desired [ §g;’;5q Additonal
§. Namo and Address of Current Ragistered Agent 7. Name and Address of New Regisiered Agent
Name
TAYLOR, KEN
7002 PLACIDA RD Street Address (P.O. Box Number iz Not Acceptable)
CAPE HAZE, FL 33946
City FL I Zip Code

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

SIGNATURE

Signat.re, typed or printed narne of reQetsoed 20BNt and ke ¥ 2ppRcahle. [NOTE: Registarad AQBM DgNEDIre requiresd whisn neniating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Bs Make check payable to

Due by May 1, 2005 Trust Fund Cantribution. O  addedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TeE Ds 0 Delete TME Director AcChnge [ Addition
NAME BECKSTEAD, DEAN L. NAME Beekst A} . -

& con

STREET ADDRESS | 7092 PLACIDA RD. STREET ADORESS [ 3 g 31 fc ; Road
on-sT- | CAPE HAZE, FL cimy-51-20 Ea, e. 9.
TE DVT O Delete TITLE See ,.c}-q,.r [Treasurer PBchange [ Adartion
NAME FITZSIMMONS, TIMOTHY NAME .28 umimons, Tr rmeth
STREET ADDRESS | 7092 PLACIDA RD. STREET ADDRESS 42 P loc Qg,k& . II
orv-stap | CAPE HAZE, FL GATY-ST-2P Z‘.oa. ze Fr 33840
e DP [ Delete me re€ident R trengs [ Adiion
NAME JACOBSON, JEFFERY NAE acobson TJefle r
STREET ADOXESS | 7092 PLACIDA RD RC 2 STeETA00RES | gy Pl clo'Rcf QL 2
GI-STzr | GAPE HAZE, FL 33946 ov-size  |Cabe lUnze Ei. 934%
TImLE O petete Tme Oirector, . 4 O Change [ Addition
NAME NAME ot f Yo R ajor
STREET ADORESS STREET ADDRESS. | £°) Beqc,hs IAC, ch.
CTY-ST-2P Cy-S1-2¢ Wes-!'gp g+, cT 06830
TME O petete TTE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21p CTY-ST-2P
TTLE 1 pelete TmE Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ciry-ST-ap CIFY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Fierida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ofhgm ggrporatmn ort:ah;rgv::truswe empawered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attacl

nt with an addresg, with r ke empoweared,
ﬁ/% W J%/c?{/gbf TH -677- &7 %0

BIGNATURE AND TYPED/OR PRINTED MAME OF 810MING OFFRCER OR DIRECTOR Daytime Phone #

SIGNATURE:




