FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION 1%
ANNUAL REPORT L

1997 &

ity

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siate
DWISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # Nb511

1. Corporation Name

02
HOMEOWNERS ASSOCIATION OF MEYERS COVE, INC.

(5)

A RRUR R R

Principal Place of Businass

Mailing Address

P.0. BOX 212 P.O. BOK 21
TARPON SPRINGS FL 34683-2182 TARPON SPRINGS FL 34658-2192
3. Date lnoor;iorated of Qualified | 3. Date o}&asl %n
A A
B, Principal Place of Business 2a. Mailing Address 4, FEJ Numberm'gf‘i Apptied Far
21} 26 NOT 5 Not Applicable
Suite, Ap1. #, elc. Suite, Apt. #, etc. N i ) 8.75 Additionat
a ;I 5. Cenlificate of Status Qeslred a Fee Requlred
City & Siale City & State 8. Elaction Campaign Financing $5.00 May Be
23 2_8] Trust Fund Contribution Added to Fess
Zip Cauniry Zip Country 8. This corporation has liability for Intanglble jax under 5. 199.032,
24 25] 29] 30] Florida Statues Oves K No
9. Name and Address of Current Registered Agent 10, Name and Addresss of New Registersd Agent
81| Name 1
Neacy Trom
MORRIS, JAMIE D 82| Suest Address (R0, Box Number s Nol AGcaptabie)
1633 MEYERS COVE DR. 329 Yatrs Ve Drwe
TARPON SPRINGS FL 34589 83
84| Cir ’ B5| Zi CO%B
T om ro s FL ["]3.8

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named cbrporatiorf submits this statement for the pur_gosa of changing its repistered
office or registered agoni, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appeintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

sionature . A h e

Signature. typed o ghnlok] nghn of registered agent and tile if applicable.

halig,,

{NOTE: Anpistared Ageni signalure required when relngtaling)

CR2E037 (9/96)

12, X WFFICERS AND DIRECTORS 13. ADDITIONGICHANGES TO OFFICERS AND DIREGTORS,IN 12
e VPD DA prEe 13TLE fresid ot WD) JRL Change Addition
NAME BLACK, JIM ‘ 12 NAME MiinaeD p, elic

smeer anpress | 1783 MEYERS COVE DR. 135TReETAODRESS | 13 YAEY EN'S [0/

CITY-ST- 2P TARPON SPRINGS FL 34688 14 CITY-8T- 2F JL 3MNo 8‘1

TITLE PD gq DELETE 21TIE Vu.b' R INT)) ﬂ Change Addition
N WILSON, JON 22 NAME Malihes Trow

steeeTaoomess | 1749 MEYERS COVE DR. 23 STREET ADDRESS | |3 29 {Y\E/.jv/; e D

CATY-ST-21P TARPON SPRINGS FL 34689 2aonv-st-2 | “ThvpanSorres FL 3 6"i_ —

TE STD TR DELETE T TIE <tcf y TVEASWE CSAIDY W Chonge ~  Addition
NAME MORRIS, JAMIE 32 NAME Novvaq Tra o

smeeraporess | 1633 MEYERS COVE DR. 33 sTReET ADORESS | |7 1‘40?(\ &S, CWL On-

CITY-5T- 2P TARPON SPRINGS FL 34889 34, CITY-ST-2P 'Tﬁypun L AU bl

ME L] DELETE 41TIRE v N [Jchange (] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2IP 44 CITY-8T-21P

TILE [T DELETE 51TLE L] Changs L] Addition
NAME 5.2 NAME !

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP 54CITY-87-2IP

TMLE T DELETE &1TME I change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oIty -5T-2P 84 CITY-ST- 2P

14. i do hereby cerlify that the information supplied with this diling does not gualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | {urther certily that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as H made under cath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
8139313220

SIGNATURE: .
Caytime Phone 4 0088926

N 3. Tro

ER OR DIRECTOR '

'/thi




