FILE NOW: FILING FEE IS $61.25

FILED

COaPoRON e | Feb 02 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION GF CORPORATIONS S C Cret ary Of St ate

DOCUMENT # N894000004628 (3)

WATERFRONT COVE HOMEOWNER'S ASSOCIATION, INC.

AR ARGV

Principal Place of Businass Mailing Address

7211 W. DALE MABRY $-206 7211 N. DALE MABRY $-206 3. Date Incorporated or Qualified
TAMPA FL 33614 TAMPA FL 33614 09”93,?994 ce
4. FE! Number  ° Applied For
59-3299270 Not Applicable
2. Principal Pl f Bust 2a. Mailing Add o T N
nincipal Flace of Business alling Adcress 5. Certificate of Status Desired O $8.75 Additional
21 _p;[ _ Fes Required
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. Election Carnpaign Financing $5.00 May Be
[22] [27] Trust Fund Gontrioution , _Added to Fees
City & Stale City & State 7. Is this nonprofit corparation a hameowners essociation?
23 ;'l Yas |:| MNa
Zip Country Zip Country B. This corparation bwes or has paid the current vear Intangible
24 E E;' ‘Sa Parsonal Property Tax due June 3Q. & Yes [INo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent -
) 8] Name - o
ELOIAN, JOHN 82| Street Address (P.Q. Box Mumber is Not Acceptable) -
7211 NORTH DALE MABRY _
SUITE 206 1
TAMPA FL 33614 s - R

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agant, or bath, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617,

SIGNATURE

503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s hoard of directors., | hereby accept the appointment as registered

Signature. typed or printed name of registered agent and title i appticable. [NOTE: Reglstarad Agant signare required when ralnsiating) ' DATE T F: ’
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TNLE D 11 DELEFE 14 TMLE - T [Jchangs ] Addition g
HAME ELOIAN, JOHN 12 NAME b=
sweeraomess | 7211 N. DALE MABRY $-206 1.3 STREES ADDRESS 3
CiTY-§T-1° TAMPA F| 33614 14 CITY-ST-2IP o -
TmE D [T DELETE 21 TITLE ; [J Change LT Addition |©
NAME ELOIAN, ARA 22 NAME
smeerapsess | 7211 M. DALE MABRY S-206 2.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 33614 2. 4 CITY-ST-7IP
ME [ DELETE 21 THLE 1 Change [T Addition
NAME ELOIAN, TINA MARIE 32 NAME
sweeraporess | 7211 N. DALE MABRY S-206 33 STREET ADDRESS
CITY-ST-2P TAMPA FL 33614 34, CTY-ST-2IP
TILE T DELETE 41 TIME " change L1 Addifion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TiE [J DELETE 51 TITLE [Jchange ] Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TLE 1 DELETE 6.1 TIME "Ll Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADBRESS
CITY~SE-2P 6.4 CITY-ST-2P
14, | hereby certify that the information sypplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Flborida Statutes. | further certify that the informations

indicated on this annual report o edpplemental
cfflcar or director of the corpora
Block 12 or Block 13 if chang

SIGNATURE:

nt with an address.

TEREQUIR

| report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an
v trustee empoweraed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ESHy ELoIAN [ -t /B13) 9329128




