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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

e DIVISION GF CORPORATIONS

1997

DOCUMENT # N94000004628 (3)

1. Corporation Name

WATERFRONT COVE HOMEOWNER'S ASSOCIATION, INC.

Mailing Address
7211 N. DALE MABRY $-206

Principal Place of Business

7211 N. DALE MABRY §-206

FILED
Mar 17 1997 8:00am
Secretary of State

IR A

TAMPA FL 33614 TAMPA FL 33614-2668
3. Date Incerporated or Qualifieg 3a. Date of Last Report
01/28/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
v 6] 59-3209270 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, ele. - i
Ap P 5. Cerlilicate of Status Desired ] $8'75 Additional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution Addad fo Fees
Zip Country Zip Caunlry 8. This corporation has fiability for intangible tax under s. 199.032,
;‘ El 20 BB.I Florida Statutes Oves B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ELOIAN, JOHN B2| Street Address (P.O. Box Number is Not Acceptable)
7211 NORTH DALE MABRY
SUITE 206 - 83
TAMPA FL 33614 84| Gy Zip Code

FL |®

agent. | am familiar with, and accepl tha cbligations ol, Section 617.0503, Florida Statutes
SIGNATURE

11. Pursuani to the provisions of Sactions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agen!, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointrent as registered

Slgnalwe, typed of printed name of registerad agant and litle if spplizable {NOTE Ragisiared Agenl sigralure réguired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO DFFICERS AND DIREGTORS IN 12 g
TILE D [T DELETE 1ATIE [ Change T[] Agdition | &5
NAME ELOIAN, JOHN 1.2 NAME .y
srreeraporess | 7211 N. DALE MABRY $-206 1.3 STREET ADDRESS §
CITY-$1-2IP TAMPA FL 33614 14GITY-5T-2P o
THLE D LJ DELETE 21TILE [ change T Addition [
NAME ELOIAN, ARA 22 NAME
staeeranoress | 7211 N, DALE MABRY $-208 23 STREET ADDRESS
CITY-57- 29 TAMPA FL 33614 24 0ITY-ST-2IP
TITLE 1] LT oEcere 31TIMLE [J change  {_J Addition
NAME ELOIAN, TINA MARIE 3.7 NAME
smeerapoaess | 7211 N. DALE MABRY §-206 33 STREET ADDRESS
OITY-ST-2P TAMPA FL 33614 34.CiTt-51-21P
TITLE [ DELETE 4170 [ Change T Acdition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITy-51.2p A4 CITY-ST-2IP
TITLE [T DELETE 54 THLE [J Change [T Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54CITY-S1-2P
ITE (3 DELETE 61 TITLE I Change (] Addition
NAME £.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 51- 2P §.4 CITY-5T-2IP

14. | do haraeby ¢ertify thal the information suppl

| am an officer or director of 1ha gorporatigh
appears in Block 12 or E“W
IR AL AP I

7h ant with an address.
L 7Y . P ARA FLOTAN

with this Tiling does not quality for the exemption slaled in Section 119.07(3Xi), Florida Statutes. t further certify that the
information indicated on this annual report r supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that
eiver of frusiee ampowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

alti1n /a7 0113 O 0100



