2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004628 Jan 29, 2000 8:00 am
" Secretary of State
[}
WATERFRONT COVE HOMEOWNER'S ASSOCIATION, INC. o S0 013 reme 25
Principal Place of Business Mailing Addrass
7211 N. DALE MABRY $-206 7211 N. DALE MABRY S-206
TAMPA FL 33614 TAMPA FL 33614-2669 N VY EY;
F S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ' City & State 4, FE! Number Applied For
59-3299270 ot g
<ip Country Zip Country 5. Certificate of Status Desired O geae gfql':idé"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
., e Name_ . D e R -
ELOIAN. JOHN Street Address (P.O. Box Number is Not Acceptable)
7211 NORTH DALE MABRY )
SUITE 208 , , o
TAMPA FL 33614 Gy FL | 7%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE
Stgnature, typaed or printed name of registered agant and titla if applicabla. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIHECT(_)_HS IN 10
TITE D [ Delete TITLE [ change [ Addition
NAME ELOIAN, JOHN NAME

STREET ADDRESS
CITY-5T-2IP

STRET ADDRESS | 7211 N. DALE MABRY S-206
em-sT-2P ) TAMPA FL 33614

TITLE [ change [ Addition
NAME

TITLE D O Delete
NAME ELOIAN, ARA

sTREeT ADDRESS | 7211 N. DALE MABRY S-206 STREET ADDRESS
omv-sT-2¢ | TAMPA FL 33614 S

T e e[ Delete= - | HILE - or e = om e e e O Change - (1 Addlitinn

NAME ELOIAN, TINA MARIE NAME

sTREET ADDRESS | 72911 N. DALE MABRY S-208 STREET ADDRESS

CITY-ST-2P TAMPA FL 33614 CITY- 51 Fiiz

TTLE [ Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP i

TIMLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

12. | hereby certlfy that the information supplied with this hllng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverr truste, ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| gther like empowered.

I mesearcn /-26-00  (@43)932-9)B8

SIGNATURE AND TYPED GR PRINTED NA‘!E OF SIGNING OFFICER OA DIRECTOR " Daytima Phone #

SIGNATURE:




