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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000000497 (7)

PLEASANT COVE HOMEOWNERS ASSOCIATION, INC.

Princlpal Place of Business

1875 QCEANA DRIVE
MERRITT ISLAND FL 32052

Mailing Address

1675 OCEANA DRIVE
MERRITT ISLAND FL 32052

FILED
Jan 23 1998 8:00am
Secretary of State

ARG R

3. Date Incorporated or Qualified

4. FEI Number 4 Applied For
§9-2393945 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address &. Certificate of Status Desired D $8'75 Additlonal
E 26 Fee Required
Sulte, Apt. #, elc. Suile, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
E] ;l Trust Fund Contribution Added to Faes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;5] Oves DOwo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?ﬁ-l ;J E}] Personal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Roglistered Agent
81| Name
QREENFIELD, HARRY C 82] Sireat Address (P.O. Box Number s Not Acceplable)
775 E. MERRITT ISLAND CSWY
#310 83
MERRITT ISLAND FL 32852 B4 Crly 86] Zip Coda

FL

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the Slale of Florida. Such change was authorized by the corporation's board of ditectars. | hareby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signature. typed or printed nama of registerad agent and tille it epplicable. (NOTE: Ragislared Agant signature required when rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T TCELETE 1ATITLE [Jchange [T Addition
HAME 1.2 NAME Prﬁ“,RO%-UU L
STREET ADDRESS 13sReETADDRESS | M D87 D& V)3 Dr = Jo~
CITY-51-2P 14CITY-S1-21 MRS #ﬁ_l_s | Fla 335{5'3"
TITLE 3 DRLETE 21TALE {Tchange ] Addition
HAME KNESTRICK, RUTH 22 NAME
streeTaponess | 1675 OCEANA DR #6 2.3 STREET ADDRESS
CIFY-ST-2iP MERRITT ISLAND FL 2 4 CATY-ST-2P
TILE 87 L] DELETE 33 TILE O change LT Addition
NAME MCCLURE, MARY ANN 32 NAME
streerApDREss | 9875 OCEANA DR #3 3.3 STREET ADDRESS
CITY-§T-2P 'MERRITT ISLAND FL 34.CITY-ST-7IP
TITLE D REEGH 41TITLE [T change  [J Addition
HAME WALLACE, MARY 4 2NAME
steeTaoDRess | 1675 GOEANA DR #9 4.3 STREET ADORESS
CITY-§1- 2P MERRITT ISLAND FL 44 CITY-§T-21P
THiE D ] orLeTE 51 TITLE [T change 1 Addition
NAME ZUBEY, STELLA 52 NAME
streer apDRESS | 1675 OCEANA DR #8 53 STREEY ADDRESS
crv-st-2¢ | MERRITT (SLAND FL £4CY-81- 2P
TITLE [T DELETE 61TIMLE [ 1 Change ] Additicn
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64 CITY-5T-2IP

14. | hereby cerlify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florda Statutes. | furiher certify that the information
indicated on thls annual report ¢r supplamental annual report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an
cofficer or direglor of the carporation or the receiver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or

atanatTiee. W LY,

an attachmant with an address.,
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