2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N51250 .

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

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

FILED

Jan 30, 2008 08:00 AM

Secretary of State

WERURRENEARA

01122008 No Chg-NP

CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
59-3187323 Nat Applicable
5. Certificate of Status Desired O $8.75 additional

6. Name and Addross of Current Reglstered Agont

KILGC, CARLA
545 HALLOWELL CIRCLE
ORLANDO, Fi. 32828

DO NOT WRITE
IN THIS SPACE

Fee Require¢

8. The above named entity submits this statemant for the purpose of changling its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the obfigations of ragistered agent

SIGNATURE

Signaturg, lyped of printed name of registerad agent and v if apphcable. {NOTE: Ragistered Agent signatuie requwed when reinsiating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 Moy Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS

TITLE TD

NAME TAYLOR, TERRY

STREET ADDRESS | 807 JULLIARD COURT

CITY-5T-21P ORLANDDO, FL 32828
TITLE Sb ’
NAME BRAZ, RONALD

STREET ADDRESS | 822 MAVENWOQD DRIVE
CITY-ST-71P ORLANDO, FL 32828

TITLE vD

NAME COFFEY, JOHN

STREET ADDRESS | BO3 HALLOWELL CIR
Ciry-ST-2IP ORLANDO, FL 32828

TLE PD

NAME KILGO, CARLA

STREET ADDRESS | 545 HALLOWELL CIR.
CIry- stz ORLANDOQ, FL 32828

TLE D

NAME MQSCHOS, KATH!
STREET ADDRESS | 827 HALLOWELL CIR.
oITY-ST-21P ORLANDO, FL 32828

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

DO NOT

IN THIS SPACE

UACDO0E04302
02050830085

024 61.25

WRITE

12. | hereby certify that the Information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the Information
indicatad cn this report or supplemental repart is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or krustes empowerad 10 execule this repert as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment an address, with all otber like empowersd.

SIGNATURE: )2 o

Vas/os

mw BKINING OFFICER OR DIRECTOR

Dais

Daytima Phone #




