office or registered agent, or both, in the State of Flarida. Such chan eo\gagl augtorsized by the corporation’s board of directars. | hereby accept the appointment as registered
, Florida Statutes.,

FILE NOW: FILING FEE IS $61.25 FILED
NOWPROFIT ”’qé FLORIDA DEPARTMENTIOF STATE
CORPORATION T Sandra B. Mortham J 22 1 99 8 8 . OO
ANNUAL REPORT ; Secretary of State an . am
1998 i DIVISION OF CORPORATIONS S ecre ta 0 f S ta te
DOCUMENT # (5) j
1. Ccrp(t;;;alﬁijon MNarne N51 1 92 5
HOMEOWNERS ASSOCIATION OF MEYERS COVE, INC.
IRART T ATRATERAN IR AR
P.O. BOX 2192 P.O. BOX 2192 3. Date Incorperated or Qualified . - )
TARPON SPRINGS FL 346B8-2192 TARPON SPRINGS FL 34688-2192 1 DIDT “992
4. FEl Number Applied For
. : 59-3180794 [Tt Appiicabie
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
p ':,;‘ Fee Reguired
Suite, Apt. #, ete. Suite, Apt. #, efe. 6. Election Campaign Financing $5.00 May Be
2 27] Trust Fund Gontrioution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowngrs association?
’—2:;‘ Ej Yes D No i
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year [ptangible
24 EE Ej _a;-l Personal Property Tax due June 30. Yes !h No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent '
81] Name N _T_ - -
Qe e
MORRIS, JAMIE D 82| Sreet Address (P.D. Box Number is Not Acceptable) N
1633 MEYERS COVE DR. 324 My ers Cove Dn.. _
TARPON SPRINGS FL 34589 83
84| Ci . 85| Zip Code
- Tonn Spneras FL [ 39,35
11. Pursuant to the provisions af Sections 817.0502 and 617.1508, Flarida Statutes, the zbove-named corporation Submits this staternant for the purpose of changing its registered.

agent. | am fwm accept the cbligations of, Saction 617,
SIGNATURE i ok At Nancy Troio Secretary/Ireasurer 1/9/98
SHnature, Wpedfor pintyd Tame of registered agant and Lide if 2pplicable. (NOTE: Fegisterad Agent signalure required when reinstating) DATE
12. \. )} OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 CFFICERS AND DIREGTORS IN 127~
TITLE VPD ¥ DELETE 1.1 TME iy ) Change L1 Addiion
NAME BLACK, JIM 12 NAME Troioc, Matthew.
smeer aporess | 1793 MEYERS COVE DR. 13STRETAOESS | 1727 Meyers- Cove DF.
CITY-ST-2P TARPON SPRINGS FL 34689 1.4 8ITY-ST-ZPP Torooh. Springs BT 2AR00
TILE PD 34 DELETE 21TILE VPDr e T Tchange  [Fwadition
NAME WILSON, JON 2.2 NAME . :
Jones, Ken
sweeraconess | 1749 MEYERS COVE DR. 23STREETADBRESS | g 2o pe e Cove Dr )
CITY-S§T-2P TARPON SPRINGS FL 34589 . 2 40Y-5T-ZF | T : .
TITLE STD RDELEI‘E 2.1 TITLE STD Change Addilion
e MORRIS, JAME 32Nve Troio, Nan )
s Cy
seer anoress | 1633 MEYERS COVE DR. 33 STREET ADORESS | 73+ Meyers Cove Dr
ITY-ST-2P TARPON SPRINGS FL 34689 34.0MV-ST-2P | rpe, R -
TITLE [_1 DELETE 41TIMLE —EFPeR=pPTIRESS . l Change ] ]Addiliun
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY - ST-2P 44 CITY-ST-2IP .
TILE [T DELETE 51 TIME [T chenge T Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-5T- 2P $.4 GITY-ST-2IP
THTLE [ bELETE 6.1 TITLE [T change 1 Addition
NAME 6.2 NAME
STREET ADDRESS £.3 §TREET ADDRESS
CITY-§T-2P g4 fry-57- 2P :
14. 1 hereby cerlity that the Informalion supplied wih this fiing does not qualify for the effemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information

indicated on

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: % BiiN /WS

is annual raport or supplemental annual report is true and accurate
officer or director of the corparation or the raceiver or trustee empowered to execut

that my signature shall have the same legal effect as if made under oath; that [ am an
his report as required by Chapter 617, Florida Statules; and that my name appears in

1/2/98 813-937-3222

CR2E037 (10/97)



