o

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # N51250

1. Entity Name
“FINN'S COVE ||l HOMEOWNERS ASSOCIATION, INC.

02-07-2005 90057 044 ****61.25

- Principal Place of Business
PO BOX 780247
ORLANDO, FL. 32878-0247 US

Mailing Address
PO BOX 780247
ORLANDO, FL 32878-0247 US

40013bY ¢

VTRV LA RN

2. Principal Ptace of Busingss 3. Mailing Address

Suite, Apt. # . ite, Apt. #, etc.

e ApL 4. ele Suite. Apt. . ete . 01112005 cng-NpP CR2E037 (10/03)
City & State City & State . 4. FEI Number Applied For

59-3187323 Not Applicable
Zip Country Ip Country . 5. Cerlilicate of Status Desired O 38 75 Additional
) Fee Required
— 6. Namao and Address of Current Registered Agent *~ . 7. Name and Address of New Registered Agent
Narne

KILGO, CARLA

545 HALLOWELL CIRCLE
ORLANDO, FL 32828

Streat Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL |

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o pricited name o registered agerd and Gile i applcable.
.

{NOTE: Regrtered Agen §3jralure required when reinsisting

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees ) new .
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TIME TD 1 Deete TME [ Change £ Addition
NAME TAYLOR, TERRY NAME
STREET ADDRESS | 807 JULLIARD COURT STREET ADDRESS *
CIrY-sT-op ORLANDO, FL 32828 ] CITY-ST-2IP ;
TITLE D /&Delele THLE [ Change /m Addition
NAME VALOWJOHN NAME Bra;Z. R ona_\l d ‘
STREET ADDRESS | 12919 OX COURT STREET ADORESS ZzhH e oo
orv-sTar | ORLAMGO, Ph_ 32828 CITY-ST-BP % \ﬂ% i 2628
J-nme N — e JERUUUNUY 5~ ' YOO . [ Y S i U AU — -+ =[] Change- ~ =] Addition-
NAME BURGIO, LORI NAME
STREET ADDRESS | 813 WOQODMEADE CT STREET ADORESS
CIry-sT7-2P QORLANDO, FL 32828 CITY-S3-0P
TIRE SD [ celte TIMLE [dcChange  [J Addition
NAME KILGO, CARLA MAME
STREET ADDRESS | 545 HALLOWELL CIR, STREET ADORESS
CITY-ST- 2P QORLANDO, FL 32828 CITY-SE-2P
TRE PD 1 pekte TME [dcChange  [] Addiion
NAME MARTIN, DENNIS NAME
STREET ADORESS | 821 HAVENWOOD DR STREET ADORESS
ciTY-S1-2P ORLANDQ, FL 32828 CITY-S1-2P
T [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. [ herghy certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further ¢ertily that the information
indicated on this report or supplemental report is true 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 or the res
changed, or on an att

SIGNATURE:

with an address, wi

-

all other like empowered.

ver oF trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11l

I‘z‘llos {77-3%0-41[ 5

SIGNATURE AND TYPED OR fnw'g-n NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #




