Fe

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N93000004443

1. Entity Name
mgCHESTER COVE HOMEOWNERS' ASSOCIATION,

Jan 09, 2006 08:00 AM
Secretary of State

Principai Place of Business

12 WINCOVE LANE
ROCKLEDGE, FL 32955  US

Mailing Address

12 WINCOVE LANE
ROCKLEDGE, FL 32955 LS

DO NOT WRITE IN THIS SPACE

AU R R

01052006 No Chg-NP GR2EQ37 (11/05)

4. FE! Number Applied For
59-3204276 Not Applicable

5. Certificate of Statys Desired O $8.75 aaditional

Fee Required

8. Name and Address of Current Rogtste-rod Agent

BERNARD, JEFFREY M
12 WINCOVE LANE
ROCKLEDGE, FI. 32855

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature typad of printed nerme of egisierad agent and (e if applicable (NOTE Fegstered Agen sgnature required when reinstalng} DATE
Filing Fee is $61.25 9. Election Carnpaign Firancing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS

TIME VPD

NAME ABRUZZO-PRICE, THERESA

STRELTADORESS | 11 WINCOVE LANE
CITY-ST- 29 ROCKLEDGE, FL 32955

THLE Sb

NAME BICKHUM, GILBERT
STREETADORESS | 19 RENEE COURT
omy-51-ap ROCKLEDGE, FL

TIFLE PD

NAME BERNARD., JEFFREY M
STREET ADDRESS | 12 WINCOVE LANE
Cy-51-2 ROCKLEDGE, FL. 32955

TME

NAME

SYREET ADDRESS
Ciy-S1-op

TME

NAME

STREE? ADDRESS
<my-S1-2p

TIFLE

NAME

STREET ADDRESS
CITy-S1-29

o HOS03R14705
1t 1#‘L!Eii—§t.juﬁ' ~001 51.25%

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1183, Florida Statutes. { further certify 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 oath; that [ am an officer or director
of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block {1 if

changed, or on an attachme,

SIGNATUR

h an address, with g other tke empowetad.

efole 321639009

Daytrne Phoce g




