NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N51192

1. Corporation Nama

HOMEOWNERS ASSOCIATICN OF MEYERS COVE, INC.

Mailing Address
P.O. BOX 2192

Principal Place of Business

£.0. BOX 2192
TARPON SPRINGS FL 34688-2192

TARPON SPRINGS FL 34688-2192

FILED

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90100 041 ****61.25

LR AR

2a. Mailing Address

3; Date Incorporated or Qualifed

2. Principal Place of Business
[21) 26] . 10/07/1992
Suits, Apt. #, etc. Suite, Apt. #, etc, 4, FEI Number Applied For
22] 27] 59-3180794 Not Applicable
ity 8 Stat City & Stat . it
City & ¢ R¢ e 5. Certifcate of Status Desired O $8.75 Add'monal
El El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
24| [25] |29] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81 Name
TROIO, NANCY 82| Street Address (P.O. Box Number is Not Acceptable)
1727 MEYERS COVE DR =
TARPON SPRINGS FL 34689
84| City Zip Code

FL |

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the p
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of diractors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

urpose of changing its registered
the appointment as registered

CITY-ST-2IP .

SIGNATURE Signature, typed or printed name of registered agent and title if applcable. (NOTE: Registered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [1 DELETE LATME [CChange  [7] Addition
NAME TROIO, MATTHEW 12 NAME
sweeranoress| 1727 MEYERS COVE DR 1.3 STREET ADDRESS
CITY-5T-21P TARPON SPRINGS FL 34689 14 CITY-$T-2P -
e VPD "4 DELETE 21TME hange [ Addition
NAME JONES, KEN 22NAME T
sweeranoress| 1670 MEYERS COVE DR 23 STREETADORESS
OITY-ST-2IP TARPON SPRINGS FL 34689 2.4CTY-ST-ZP - - S
me STD I DELETE 31 TME CiChange [ Addition
NAME TROIO, NANCY 32 NAME
sTrReeTrooress| 1633 MEYERS COVE DR. 3.3 STREET ADDRESS
CITY-ST-ZP TARPON SPRINGS FL 34689 34, CITY.ST. 2P —
TIME ; T . (] DELETE 41TTLE vep [ Change /m{‘\ddiﬁon
NAME T s 4. 2NAME Bt fust
STREETADDRESS’ O a3sTReETADORESS | | 4B y’Y\buu_ys covt. .
arv-stze | ) 44CITY-5T-2P s L 39 .
TTLE ! 2z L] DELETE 51TME .——ﬂ (] Change N Addition
NAME = o 52 NAME ‘i}lﬂ} M&"’I
STREETADDRESS| | 53STREETADDRESS | ya$
cTv-sTZP ) 54 Y- ST-2P nte, AL 326M9 £
TE i . . L] DELETE B TITE ) . [] Change ﬂAddition
NAME b 6.ZNAME %W‘O\ skdObiBWb\
STREET ADDRESE » o sasmeeTADoREss | L) YAEAars Cove Dy .

6.4 CITY-ST.ZP o #L 3 &%

14. | hereby certify that the infbrmation supplied with this filing does not qualify for the exemption stated in Secti

Bn 119.07(2)), Plorida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered.

Pl LT AR

- v 7y
TYPED OR PRINTED NAME

SIGNATURE:

SIGNATURE AN

OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

0072328

CR2E037 (11/98)




