2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51192

1. Entity Name

HOMEOWNERS ASSOCIATION OF MEYERS COVE, INC.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90063 032 ****6] 25

Principal Place of Business Mailing Address

P.0. BOX 2192 P.O. BOX 2092

TARPON SPRINGS FL 34688-21%2

TARPON SPRINGS FL 34688-2192

2. Principal Place of Business 3. Mailing Address

BTN TR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
- 59-3180794 Not Applicable
f - wZip— - ——— e — _ .
ap Couniry P Country 5. Certificate of Status Desred ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TROIO, NANCY
1727 MEYERS COVE DR
TARPON SPRINGS FL 34689

m/ Ke Mve’S

[7C

StreetAddress(PO Box Number |s Nol adc pla e)

o7

City e,

/Grﬂoh fl’ﬁ ae S

Zip Code

FL

sl d Y04

8. The above named entity submits this statement for the purpose of changing its registered ofﬂce or gglstered agsﬂt or botmn the state of Florida.

Dpitle S PPy

SIGNATURE

/3] -00

Signature, typed or printed name cf registered agen d fitle if applicable.

{NQTE: Ragistered Agent signature required when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. oK OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFIGERS AND DIRECTORS IN 10

TITLE PD Nnene[e TTLE f’ JK change [ Addition
wie | TROIO, MATTHEW N U W9 hel cove oOF

STREET ADDRESS | 1727 MEYERS COVE DR STREET ADORESS | £

orv-si-2» | TARPON SPRINGS FL 34680 arv-51-2¢ Tcrr/M 5'/’/‘: wis, Fl 3% éﬂﬁ

TITLE VPD - Delete TTLE 4/ Change [ Addition
v FRIST, BOB. X - / qvC f/w* ve. [ A4 -

STheET ADDRESS | 1748 MEYERS COVE DRIVE. o STREET ADDRESS | @ 3 5 R ¢

CITY-S$T-21P TARPON SPRINGS FL 34889 CITY-$T-71P L » Z" F{ 33 f‘/? - K

TILE ™ X Celete TITLE Change [ Addition
NAME HARVEY, DAVID N T K¢ /"Vfr5 cov< L

STREET ADDRESS | 1025 READING ROAD STREET ADDRESS 0 5 M€ cf.

an-s-2° | 1\TZ FL 33649 o \Firen Ser: 49 S FIl. 34 E£7

TIME SD O Delete TILE O] change (A Addition
NAME SKOBODBUNSK!, DONNA NAME A’ ' 64 qu ot ',I_f’ Ig; g Pr

STREET ADDRESS | 1616 MEYERS COVE DRIVE sweeT s0ORESS | £ 6 33 Alcyc

ure-sT-2P | TARPON_SPRINGS FL 34689 oS- | T e fdf‘ (e {’] 5 F / T4esy

TILE [ Delete TLE 4 [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that the information
" indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/3020 ey peS

SIGNATURE AND TYPED OH PHINTED NA

"GF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E037 {9/99)



