2002 UNI:FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004628 Feb 21, 2002 8:00 am
1. Enty Neme Secretary of State

WATERFRONT COVE HOMEOWNER'S ASSOCIATION, INC. 02-21-2002 90043 022 ****61.25
Principal Place of Business . Mailing Address
7211 N. DALE MABRY 5-206 7214 N. DALE MABRY S-208
TAMPA FL 33614 TAMPA FL: 33614
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3299270 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?8'75 ﬁ_\ddilional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELJiANmJOHN"w - - - | -Street Address (P.O. Box Number is Not Acceptable)
7211 NORTH DALE MABRY
SUITE 208
TAMPA FL 33614 City FL | 2°Code

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

SIGNATURE
Signature, ypad or printad narma of regisiared agent and tite f applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. [ Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D- O telete TLE O chenge [ Addition
RAME ELOIAN, JOHN HAME
staeeT a0oress | 7211 N. DALE MABRY S-206 STREET ADDRESS
crv-st-zp  |TAMPA Fl: 33614 CITY-ST-2IP
TIMLE D . O pelete TMLE [JcChange [ Addition
HAME ELOIAN, ARA NAME
streeT aDDRESS | 7211 N. DALE MABRY $-208 STREET ADDRESS
CiTy-ST-21P TAMPA FL 33614 CTY-§T-2IP
TILE D O Detete TILE [ Change  [] Addition
NAME ELOIAN, TINA MARIE NAME
staeet anoREsS | 7211 N. DALE MABRY S-206 STREET ADDRESS
orv-st-zp I TAMPAFU33614™ - 777 : Rl s e R y
TITLE (] Delete TITLE [ change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IF CITY-ST-ZiP
TITLE O pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S51-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: owered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

h all other like empowered.
lrequineD 2Dz 43932 -DEP

B et

CR2E037 (9/01)



