*

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # N49102
%ﬁ?ﬁ[‘;’?\a COVE PROPERTY OWNERS' ASSOCIATION,

ecretary of State

04-25-2008 90125 044 ****61 .25

Principal Pidce of Businass Malling Address ¢
16681 MCGREGOROR DR ' 15531 MCGREGOROR DR .
104 .
FORT MYERS, FL 33908 IS FORT MYERS, FL 33908 US St
P AEAMAENRRERENICERTIAWIR AR
/1 TAZpoN Bag Lo. Loy (&6
Suite, Apt. #, elc. 4] . Suite, Apt. #, etc. 02252008 _ ChgNP CR2E037 {12/06)
City & State_ ibw & State X 4, FEI Number Applied For
Sarbed FL Yoo © 65-0341450 Not Appiicable
j Country Zi ' Country . ) :
g 3 < S’ f] L\ S 14_ - 3394759 . < A_ 5. Certificate of Status Desired O gasezesq lmitic.mal
. 6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registerad Agent
e o - N - .
TOP MANAGEMENT " e Je S
16681 MCGREGOROR DR Street Address (P.0. Box Number is Not Acgeptable) Q:V
104 7

FORT MYERS, FL 33908

City

S b FL | 8%% <N

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

CNORCD

tha obligations of rg )
SIGNATURE K : 5‘(11)4 A (‘\NQ\LG_S ;/

Signature, typad or prinled neme of regisiarsd agent and tlks i apphcable.

{NOTE: Regmierad Agenl signalure required when reinstating)

DATE

‘Filing Fee 15 $61.25
jOue by May 1, 2008

9. Election Campaign Financing
.Trust Fund Contribution.

£ I8 kel
: ack payable to

$5.00 May Be
rlda apartment of State

O  AddedtoFees
e T B

<i«

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 : i

10, . . OFFICERS AND DIRECTORS 1.

TME - P O Delete TILE [ Change [T Addltion
ME | PARKER, SY . b

STREET -'-DDRESS 15981 CATALPA COVE "f : A STREET ADDRESS

onv-s1-z¢ | FORY MYERS, FL 33908 Cify-sT-2P

TITLE v 1 Detete TIRLE [JChenge [ Addition
NAME STEINHOFF, GARY NAVE

STREET ADGRESS | 13611 CHINA BERRY WAY STREET ADRESS

cav-s1-2¢ | FORT MYERS, FL 33908 oy-ST-2¢

mEe . T . O velete TITLE (] dition
HAME HARTMANN, KENNETH NAME (:b-t\\ neqna o Lea CLUK- e w
STREET ADDRESS | 15631 CATALPA COVE DR sTReEtaonRess | 435~ g © CAD;-M@A CA e

omv-si-2p | FORT MYERS, FL 33908 CY-ST-2P EH Muers E=- 339078

TN E " mme e 50 d O Chanpe Mlion
NAME STRANG, RENEE ' NAE T a2 @ Q)s\\

STREET ADDRESS | 15631 CATALPA COVE DR st omess | )y .S'!p l A A Oere

ory-s.zp | FORT MYERS, FL 33908 OITY-ST-2IP AN . ‘3")5, = QS’

THLE O Detate e [ nange. Addition
NAME NAME H’ﬂ-ﬂ-‘g’t\&t\ ~ \\Lﬁ\\ r\e\’l-._ﬁc " o

STREET ADORESS i} stweetaooness | /5N 3 i A Qe On

orv-st-ze ) - o S CTY-STzP - * - N ‘1 ens PL. D)FVF -

TIE 0 Delate me ' = Cnanqe [ Addition
STREET ADDRESS STREET ADORESS o

CITY-ST-2P CITY-ST- 2P

12. | hereby cenii
indicated on this report or supplemenial reportis true an

changed, or on an attachment with an address, yith all gther tike empowered.

Vi

SIGNATURE:

that the information supplied with this fifin gdoes not qualify for tha exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111l

2-¢T-08@

NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone &

ey HOv—t e A



