FILE NOW: FILING FEE IS $61.25

NONPRCFIT ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION g “'i, Sandra B. Mortham
ANNUAL REPORT 3 .’52:, Secretary of State
1996 9 i _n,E,‘.,‘:f/ DIVISION OF CORPORATIONS

DOCUMENT # N94000004628 (3)

1. Corporation Name

WATERFRONT COVE HOMEOWNER'S ASSOCIATION, INC.

Pruncipal Place of Businass Mai\ing Address ||||||'I| |I| 'I"I I|I" |Im ||||| I|H| II“’ I|||l II'II Iml “II‘ III’ IIII

T21 N. DALE MABRY $-206 7211 N. DALE MABRY 5-206
TAMPA FL 33614 TAMPA FL 33614
3. Data Incorporated or Qualified 3a. Date of Last Report
09/19/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 28] $9-3209270 Not Appicable
Suite, Apt. &, et Suite, Apt. #, et iti
e At w. @ uie. Apt &, gle 5. Certificate of Status Desired O $8.75 Add.mnnal
122] [27] Fee Requirad
City & State City & Stale 6. Eiection Campaign Financing [ $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
2p Country Zp Country 8. This carporation has liability for intangible tax under s. 199.032,
24 |25] 28] [30] Fiorida Statules [0 ves [ENo
9, Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
ELOIAN, JOHN 82] Street Address (P.O. Box Number is Not Acceptabia)
7211 NORTH DALE MABRY
SUITE 206 8
TAMPA FL 33614 84| City FL Iss Zip Code

11. Purstant to the provisions of Sectans 617.0502 and 617.1508, Flonda Statutes, the abovg-named corporation SUBMIts this statenient Tor he purpose of changing its registered affice
or regstered agent, or both, in the State of Flonda  Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnibar with, and accept the obligations of, Saction 617.0503, Fiorida Statutes.

SIGNATURE e S _
Signatore, Byped A ponhed nora af regeterad agent ard W 1 &l at INCITE Rugistarged Agort Sigidture “Burgs] whet: ranstaling. OATE
12. OFACERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGEHS AND DIRFCTONS IN 12
TILE D [CJDELETE 11TE [ Change ] Addition
hAME ELOIAN, JOHN 12 KAME
streer aDoREss | 7211 N. DALE MABRY S-206 1.3 STREET ADDAESS
CHY-S1-2P TAMPA FL 33814 14CY-81-2IP
TILE D [JoeLEE ZVTILE [cnange [ Addtion
RAME ELQ[AN' ARA 2.2 NAME
sweeranoress | 7211 N. DALE MABRY 5-206 2 3STHEET ADDRESS
CHY-ST-2IP TAMPA FL 33614 2 ACITY-5T- 2P
NILE D [CJDELETE I I1TITLE [QChange  {7] Addition
Nk ELOIAN, TINA MARIE 32NAVE
steeer aooaess | 7211 N. DALE MABRY S-206 13 STHEET ADDRESS
CHY ST-2F TAMPA FL 33614 34 CITY-51-2IP
TILE [CIDELETE 41TITLE [JcChange [ Addition
NaME 4.7 NAME
SIRELT ADDRESS 43 STREET ADDRESS
CITy-ST-21P 440NY-ST-2P
TiTLE [oeLere 51TITLE [Change [ Addition
hAME 52 NAME
STAEET ADTRESS 53 STREET ADDAESS
CIIy-51-2IP 54CIHF-ST-2
TITE [DELETE 61 TIILE [change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P £4LITY-ST-2IP

14. | do hereby certfy tha! the information supplied with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Sactan 119.07(3)(k), Florida Statutes. f further
certify that the information indicated a m;f‘ annual report or supplemental annuat report is true and accurate and that my signature shall have the sama iegal effect as if made under
catfy; that | am an officer or directo/rfpr?the Carpgration or the receiver ar trustee empawerad tc execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if £hanged, orgﬁaﬂ attachmeWn addy?’ -

/ s - -

SIGNATURE: P‘-'///’ 7 o A S 1/23/96 ~(813) 932-9188

P L SR I
INTED HAME OF SIONING OFFICER OR DIRECTOR

s

Eﬁﬁii;uﬂiJiNb TYPEQ OA PR

OHN ELOIA

"Dala Daytre Prone

CR2ZEO37 (12/95)




