FILED

2005 NOT-FOR-PROFIT CORPORATION  Jun 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N51 192 06-03-2005 90003 041 ****6]1 25
1. Entity Name
HOMEOWNERS ASSOCIATION OF MEYERS COVE INC.
Principal Place of Business Mailing Addrass
P.0. BOX 2192 P.0. BOX 2192 - =N -
TARPON SPRINGS, FL 34688-2192 TARPON SPRINGS, FL 34688-2192 . 80053310
TP e IR IR
Suite, Apt. #, etc. Suitg, Api. #, etc. 02262005 Chg‘NF' . CR2EG37 (10/03)
City & State City & State 4. FE! Number Applied For
59-3180794 Nol Applicable
Zp . (?‘.ounlry & . Country 5. _Céﬂirica:e ai Status Cesirad O ?:;.g;;?::ional- o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, RICHARD : MATTHEWS, LISA
1633 MEYERS COVE DRIVE 1 Address (PO, Bo er eplable)
TARPON SPRINGS, FL 34689 1755 MR RS eOVE” [RIVES
City Zip Code,
TARPON SPRINGS FL | 54850

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in tha State of Flosida. | am lamiliar with, and accept
the obligations of regisiered agant.

conugga & TV T ®  L1s G. MATTHEWS, TREASURER 5/5?&/05

é]gnalura typed of printed name ol regsterad agent and litle il apelicable {NOTE: Registered Agenl signature required when reingtating) DATE
Filing Fee Is $61.25 " 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 - Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIARECTORS IN 10
TITLE sD 30 Dalete TITLE SD [ Change {3 Addition
NAME FRIST, BOB NAME YEOMANS, GREG
STREET ADDRESS | 1748 MEYERS GOVER DR, STREETADDRESS | 1669 MEYERS COVE, DR.
otv-51-2p | TARPON SPRINGS, FL 34689 avsi-ze | TARPON SPRINGS, FL 34689
e T B0 Detote T TD OJ change  (A] Addition
HAME TROIQ, MATT NAME MATTHEWS., LISA
STREET ADDRESS | 1727 MEYERS COVE DR. STREET ADORESS | ] 705 PEY'&RS COVE DR.
CITY-S1-2IP TARPON SPRINGS, FL 34689 CIFY-51-BP TARPON SPRINGS, FL 34689
TiLe PD O oelete TITLE [ Change __ (7 Aodilion
NAME HARVEY. DAVE NAME
STREET ADORESS | 2324 RESERVE COURT STREET ADORESS
CITY-Si-2P LAND O LAKES, FL 34638 Cily-5t-29
e ™ X Detete T D D Crange (X Addiion
NAME WILLIAMS, RICHARD NAME VESTAS, EMMANUEL
SIREET ADDRESS | 1633 MEYERS COVE DR smeerapoiess | 1793 MEYERS COVE DR.
oiv-si-2P | TARPON SPRINGS, FL 34689 orv-st-2 | TARPON SPRINGS, FL 34689
TE [ Detete THEE D [ Crange O Addilion
NAME . NANE DUNILAP, DAVID
STREET ADORESS S smeeraooress | 1670 MEYERS COVE
CITY-5T-21p erv-sr-ze | TARPON SPRINGS, FL 34689
TNLE O Detete TiiE {JChange (] Aadition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P

12. { hereby certily that the information suppliad with this filin g doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporalion or the recaiver or trustae empowered to execute this raport 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 othgr like empowerad.

SIGNATURE: %MJWW LISA MATTHEWS 547(0/05 (727)420-5949

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daytima Phone #




