FILE MOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Kathetine Harris .
Secret iy of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90125 030 ****61.25

1. Caorporalion

DOCUMENT #

Name

N @4 00000 S084 (8 /

Pervio. Verc Cove Homeowner (ssociatton,lud,

Principal Place

of Business

Mailing Address

2. Principa Place of Business

2a, Mailing Address

3. Date lncorporated or Qualifed

| At mounte Spranas

21| 35/ Prinia Veve Cove  |535¢ Privia Vera Cove O-IY~(F9 Y
Suite, At #, etc. Suite, Apt. #, etc. 4. FEI Nt mber Apr lied For
;;' El ._5—? - 3 3 9.. 7 7 q é Not Applicable
City & State City & State 5. Certifcate of Status Desired 0 $8F e 'ZSR :(. tjiirt:jnal

,FAE\ nlfdman[ﬁ 5!)-",p§¢ﬂ ; .

l 3272/¢

Courtry

f25] SCmimsie

Zip
& 32774

Countr'y

[30] Sewninc e

6. Election Campaign Financing 0 $5.00 r1ay Be
Trust Fund Contribution Added tc Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81

WMemrtsw SEIBEL

82| Street Acdress (P.0. Box Number is Not Acceptable)

{ rainier Veve. Cové

83

84

Attt te.  Sprinas

FL[®[35 5y

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submi's thigd statement®¥or the purpose of changing its ragistered

CR2EO037 (11/98)

office cr registerad agent, or both, inxe State of Florida, Such change was iuthorized by the corporation’s board of clirectors. | hereby accept the apr ointment as reg stered
agent. am familiar wit acce e obligation . Section 617.0503, Flirida Statutes.
SIGNATURE %,4 7 _ ‘ _ - Y -T7
gréaplin nnted na, and ttld i applicable (NOT :: Registered Agent signature reqi ired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE D¢ ELETE 14 TLE —"[j',l;nange (] Addition
NANE dgmmel Spherl & 12NAME M BTTHELs SE1BE4
swesTaooress| £/ 2 8 Swe gt bridt LemeeTaooeess | 35 ¢ Prodq Veva, (Bve
CITY-ST-2P O léncle  FL. 32ECE worv-st-zp | £] /ﬁ wigg te éQ » [!1%;5 FL. 32/%
TITLE DvsT ’ @DELETE 217TITLE /v ﬂChange {7 Addition
NAME Jamma” , S‘Jluikﬂ—s 22 NAME DAVID Egrnes .
STREETACDRESS| ¢y &1 G wee @ nc Rof sasResFADRESS | '35 A Privae. vewa, Lave
evste | Oplamde , FL. 3280 vicrsrze | Aldamem te Springs FL 322/
TLE O DELETE 31TITLE 0 . v Lxcmnge [ ] Addilion
NAME pordarse , L_pllg__ 3.2 NAME DE.bDf"Fl lh Averiagceh
SREETADORESS| 127, &, Or[amcdo Ave sTed. 33STREETADDRESS | ;5 2 / 5‘;.-\“;\3 Clebd Droe
ON-STZP | i j bite Panle , F4, 3278579 sonestze | A lamete SPriuns L. IAT7CY
TImLE Y [ DELETE 44TILE ' v [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2P 44 CITY-51-2P
mE [] oELETE 51TRE [lChange [ ]Addition
HANE 5.2 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CITY-ST-2P 54 CITY-ST-2P
Tme [J DELETE 6.5 TILE [JChange [ Additien
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZP

indicated on this annual report or suppleme:

officer cr d

irector of the corporation g

14. 1 hereby certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir. Section 119.07 3)(i), Florida Slatutes. | further cartify that the infarmation
al report is true and accitrate and that my signati re shall have the same legal effect as if made ur.der cath; that 1 sm an

to execute this report as required by Chapter 617, Florida Statutes; and that my name appezrs in

ith a | cther like empowered.

G-tp-75

Yo7~ 29 553

: OR RECTOR

Date Daytme Phane #




