"y

FILED

ZQQT NOT-FOR-PROFIT CORPORATION May 21,2007 8:00 am

ANNUAL REPORT

DOCUMENT # N49102
%%IERE;": COVE PROPERTY OWNERS' ASSOCIATION,

Secretary of State

05-21-2007 90054 01 4 ****a] .25

0P MRVAGe S

i

Principal Place of Business Maiting Address 1 yfov:
FORT-MYERS, H-—33968—H5— MAPLES-H—34109— U5 . N S
2. Principal Place of Busingss -No P.O. Box # 3, Mailing Address c Hllml.l" |‘I‘I'II|| “II"I“I ‘m IlI“ |'I‘| lml I‘I"lll“lllmllll t|||
TELE mEeRecor_ | 'r066) MOERs 6 oR. @K
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082007 Cha-NP CROEQ37 (12/06
10 10 g (12/06)
City & State ) Cily & State ) 4. FEI Number Applied For
= My eR 5 P7myens L | 650341450  [Trotromicasie
Zip B Coundry Zip . Country - . $3_75 Additional
5 fi i
B 3 9&? p e . 3 39\0 (F/ s _e e_} 5. Certificate of Status Desired (. Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namea. ; .
ROBS-BYRON——. N . o . mRAEeem e T - = o
STOLONE-QAKBIVD — 7 Stree} Address (P.O. Box Number Ig Not Acceptable) L
NAPLES FL 32169 /éiﬁ/ MC G Rt 008 2L g :zﬁ/éf/
City - Zip Cod :
£7 MyeRs FL | 2300
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. ' ~
SIGNATURE WY\ AN 2 0 (14 //A JO)‘L) = (8/07
Sigrature, Wm‘ and te i epplcable. {NOTE: Rogisterad Agent akinanuie required when reinstating) DATE
Filing Foe is $61.25 " 8. Election Campaign Financing $5.00 May Be Maka chack payable to
Due ‘ 7 Trust Fund Contribution. 00  AddedtoFees Florida Department of State
10, OFFIC—EHS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
“ITE PD ' R{mae TTLE O Change L] Additien
NAME ROBINSON, HARRY NAME \/A <
" STREET ADDRESS | 15611 CATALPA COVE B STREET ADDRESS
CITY-ST-BP FORT MYERS, FL 33908 CITY-ST- 217
TME VPD . Detete TME - - o LXchange [ Addition
N RUETH, DAVID ® NAME R < &R N REN & caan S -
STREET ADORESS | 15590 CATALPA COVE DRIVE smeeraooness | (NS L CR.:T:H‘-M Geve: o, %
¢Mv-sT-2¢ [ FORT MYERS, FL 33908 cv-sT-29 FeaT MR Geg FuRidr 33q0% \ o
THLE ™ Roem TME Koomnet s o aldthae [ Addton
NAME DECKER, ARTHUR NAME oy TAL e b IR A% o
stReET AORss | 15820 CATALPA COVE DR orioness | 186 l\k(' ATaLER ¢ B‘S E 5 l wel
cmy:st:2p—{ FORT-MYERS -FL- 33508 — Jomsze | TRT Weg Tloreidp 33108
THLE B PRSI VN T O Deiete Tme O3 Change [ Addition |~
NAME PARKER, SY NAME
STREET ADDRESS | 15981 CATALPA COVE : STREET ADDRESS
CIY-57-2P FORT MYERS, FL 33308 CITY-ST-2P
u: sD Ruelete e G oy Stewahe 1 Ot O
NAME CRITTENDEN, ED MNAME -
. CHL W
STREET A0ORESS | 15630 CATALPA COVE TREET ADORESS %35 '@5\ A R&ee {W V\‘P,
tv-st2p | FORT MYERS, FL 33908 rY-51-2P UMb Swer g WOW
me i 3 Delzte B me [Ochange [ Addition
NAME NAME
STREET ADORESS . _ || STREET ADORESS
CITY-ST-21P || cmv-st-ze
12. | hereby cértify that the information supplied wilh this ﬁlirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemenifitegpaft isNrue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the recebver or { ! erad 10 execute this repart as required by Chter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an 3daress, with all other like empow§ed. " AQ qu -
4 - ' 3 . .
SIGNATURE: _ > C (5% PRevaR ) TR Wt T o T g (erea
& iR ' SGHATURE AND TYPED DR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone #



