2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51192

1. Entity Name ot

.

HOMEOWNERS ASSOCIATION OF MEYERS COVE, INC.

Principal Place of Business .

P.O. BOX 2192
TARPON SFRINGS FL 34688-2192

Mailing Address

P.0. BOX 2182
TARPON GPRINGS FL 34688-2192

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[T

FILED
May 04, 2001 8:00 am?
Secretary of State

05-04-2001 90101 006 ****5]1 .25

A R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3180794 Not Applicable
Zi Count j it
P untry Zt[_) . Country 5. Certificate of Status Desired ] $8'75 A|ddltl0l‘|a|
[ECNCNERUE - - — - T T T T T AT e T . Fee Required -~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MYERS, MIKE
1727 MEYERS COVE DR
TARPON SPRINGS FL 34889

v RienAlD (WILAMS

Street Address (P.O. Box Number is Not Acceptable) it EE - :H 457

1633 MeEYefls Cove PR

“TRRLoN SPLINGS

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
gnature, ty'ped or printed nama of ragisleréd agent and title it applicable. {NQTE: Registared Agant signature requirexd when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TIMLE PD 7 Delete TIMLE PSD # Change [ Addition 8

NAME WAGNER, HOLLY NAME e

streer aooress | 4670 MEYERS COVE DR STRLET ADDRESS 5

orv-s-7P | TARPON SPRINGS FL 34689 cIT-5T-2° . 5

TITLE VPD W Deiete LE D e i Change ] Audition g

NAME HARVEY, DAVE NAME BLA—(_’,K’ Jm .
|.STeeraooeess | 1025 READINGRD . . . Jsmemaess | )2 3_medERS cove PR .

onv-sT-2FT | LUTZ FL 33549 CITY-S7-2IP TARPON spPRINGS ] 34659

TITLE TD 1 Delete TIme 4 VPD ! ‘W changs (] Addition

HAME MYERS, MIKE NAME ]

STREET ADDRESS | 1705 MEYERS COVE DR STREET ADDRESS

CITY-ST-2IP LUTZ FL 33549 CITY-$T-2IP

e SD & Dotete TME D [@Change [ Addition

NAME SKOBODBUNSK!, DONNA NAME Lew/anvpowsikl DaveE

sTReeT aooRess | 1616 MEYERS COVE DRVE 2 STREET ADDRESS 163 t./ meverlls CD:Vé pe.

CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-ST-2P TARLON SPRIVGS | Ft 344659 .

TME D 1 Detete TLE TD ! W Change (] Adition

HAME WILLIAMS, RICHARD NAME '

STREET ADDRESS | 1633 MEYERS COVE DR STREET ADGRESS

arv-sr-ze | TARPON SPRINGS FL 34689 omy-St-2¢

TIMLE [ velete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617,
changed, or on an attachment with / adgres th all other like empowered.
Al |
SIGNATURE: ~ IALIRE REQUIRED

Florida Statutes; and that my name appears in Block 10 or Block 11 if

At 285 200 | 727943 2765

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



