] FILE NOW: FILING FEE IS $61.25

j NONPROFT e 215 FLORIDA DEPARTMENT OF STATE
CORPORAT[ON ; Sandra B. Mortham
ANNUAL REPORT s Secrelary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # N94000000497 (7)

1. Corporation Name

PLEASANT COVE HOMEOWNERS ASSOCIATION, INC.

MR AN AR

|
U
\
U
! Principal Place of Business Maiing Address
' 4+3
' 1675 OCEANA DRIVE 1675 OCEANA DRIVE
! MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
i 3. Date Incorporated or Qualified 3a. Dale of Last Report
! 01/24/1994 03/22/1995
' 2. Principal Place of Business 2a. Maiting Address 4. FE! Number Applied For
' 21 |26 59-2393945 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. i
' g A 5. Cerlificate of Status Desired O $8.75 Addiional
! 22 2_7| Fee Required
E City & State City & State 6. Etection Campaign Financing a $5.00 May Be
|23 28] Trust Fund Contribution Added fo Fees
J n
| Zip Country Zip Country 8. This corporation has liability for intangitie tax under s. 189.032,
|
- [24] 25 [29] [30] Fiorida Statutes O Yes ONo
| g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
GREENF'ELD. HARRY C 82| Strect Addbess (P.O. Box Number is Not Acceptable)
775 E. MERRITT ISLAND CSWY
#1310 83
MERRITT ISLAND FL 32952 84| City FL ]as Zip Gode
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered agent. | arn
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE T
Signature, typed or printed name of rogiste-ed agent and tite if applicabie. (NOTE: Rogistored Agenl signalure equired when reinslatng) DATE G-
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES 1Q OF FICERS AND DIRECTORS IN 12 %
TITLE P [CIDELETE 1.1 TITLE [ Change [ Addition -
NAME DUNCAN, EDWARD 12 NAME 5
streer aooress | 4675 OCEANA DR #16 1.3 STREET ADDRESS o
eIy -S1- 2P MERRIT ISLAND FL 14CIY-8T-21 &
ML VP [CJDELETE 21TIHE [Jchange [ Addition  {O
NAME KNESTRICK, RUTH 22 NAME
sweeraooress | 1675 OCEANA DR #6 23 STREET AODRESS
CITY-51-7P MERRITT ISLAND FL 2 4CITY-§T-2P
TITLE ST [CJDELETE 31TMLE [OChaage [ Addition
NAME MCCLURE, MARY ANN 32 NAME
street aooress | 1875 OCEANA DR #3 33 STREET ADDRESS
TITLE D - [DELETE 41TITLE [Dchange [ Addition
HAME WALLACE, MARY 42 NAME
swweeraporess | 1675 OCEANA DR #9 43 STREET ADDRESS
LTy -57-2IP MERRITT 1SLAND FL 44CTY-S1-2F _
TITLE D [CJDELETE 51TITLE [Jchange [ Addition
NAME ZUBEY, STELLA 52 NAME
sectanoress | 1675 OCEANA DR #8 53 STREET ADDRESS
CITY-§T- 2P MERRITT ISLAND FL 54 CITY-S1- 7P _
TILE CIDELETE BATITLE [JChange [ Additicn
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-2P
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){+). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustea empowered to execute this report 85 required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed @::uachment with an address.
{ ' - 'S 2-8)5
SIGNATURE: 2\ W\@@QMM/JXQL s S, 4 07-4 525157
“SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete, Dayirne Prane K




