FILE NOW: F

G FEE IS $61.25

ILIN

NONPROFIT
CORPORATION
ANNUAL REPOF\‘T‘

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

N51192

(5)

HOMEOWNERS ASSOCIATION OF MEYERS COVE, INC.

Principal Piace of Businass

1633 MEYERS COVE DR.
TARPON SPRINGS FL 34689

Mailing Address

1633 MEYERS COVE DR.
TARFON SPRINGS FL 34689

10 A

2]

3. Date Incorporated or Qualified 3a. Date of Last Report
10/07/1992 09/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
El 26 % | Nat Applicatie
Suite, Apt. #, etc. Suite, Apl. #, etc. $8.75 Addiional

|27]

. Certificate of Status Desired ( ﬂ)

Fee Required

o

m

m

Cry & Sta't‘e City & State 6. Election Campaign Financing $5.00 May Be
23 ?a—| Trust Fund Contribution (W Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,

30]

Florida Statutes O Yes Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MORRIS, JAMIE D
1633 MEYERS COVE DR.
TARPON SPRINGS FL 34589

81| Name

82

Street Addiross (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fi
or ragistered agent, or both, in the State of Florida. Such change

orida Statutes, the above-named corparation submils this statement 1or the purpose of changing
was authorized b
tamiliar with, and accept the obligations of, Section 617.0503. Florida Stattes.

y the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

its registerad office

CR2EQ37 (12/95)

SIGNATURE } ) . . i

Signature tyned or pranted name of regstored agent and tik f anpcabis INTE: Registersa Agent sigratre required when renstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF - ICE RS AND DIRECTORS IN 17
TILE PD C]DELETE 11 TIILE PD . BfChange [ ] Addition
NAME BLACK, JIM 1.2 NAME don Lhlson . R
staeer aooress | 1793 MEYERS COVE DR, vsweriaosess | 1 q  Meapers Covs D
CTY-ST-21P TARPON SPRINGS FL 34689 won-ste | TARPON SRrings Fi_ 24654
ME veD BADELETE 21TTLE VP D ) BChange [ Addition
HAME FRIST, BOB 22 NAME D, Plee )
streer sooress | 1748 MEYERS COVE DR. 23 STREET ADDRESS OB YTeyers Cove Dr-
CITY-ST-2IP TARPON SPRINGS FL 34689 2 4CTY-§1- 2P Aanpon Sgrings . Af &Y
TITLE STD CJDELETE 31TILE . ! [IChange [ ] Additicn
NAME MORRIS, JAMIE 32 NAME
streer aporess | 1633 MEYERS COVE DR. 33 STREET ADORESS
Cly-§1-7P TARPON SPRINGS FL 34689 34 CITY-ST-2P
TIFLE L IDELETE 417TIMLE [JChange  [] Addition
NAME 4.2 NAME E'UljUDI?B?.'jSE
STREET ADDRESS 43 STREET ADDRESS -03/08/96--01100--002
CITY-5T-2IP 44 CITY-§7-21P *’-*’*?D, UO
TITLE [CIDELETE 51 TITLE [Jchangs  [J Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
QITY-ST-21P 54CITY-ST-2IP
TILE [CJDELETE 6.1 THLE [dchange [ Addition
NAME 6.2 NAME 4
STREET ADDRESS 6.3 STREET ADURESS J l %/
CITY-51-2F 6.4 CITY-57- 2P >

certify that the information indicated on this annual report or suppl
oath; that | am an officer or director of the corporalion or the rece
appears in Block 12

SIGNATURE:

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualty for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
report is true and accurate and that my signature shall have the same legal effect as if made under
ver or frustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name
lock 13 if changed, or og an attachment with an address.

emental annuat

4

- /F/3-
A3 [F9L 93464

SIGNATURE AND TYPED OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

COate Daytme Phone #

e

(é)ﬁ’n




