2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 06, 2006 08:00 AM

DOCUMENT # N94000005084

1. Entity Name
PRIMA VERA COVE HOMEOWNER ASSOCIATION, INC.

Secretary of State

Principal Place of Business

353 PRIMA VERA COVE
ALTAMONTE SPRINGS, FL 32714 US

Mailing Acldress
353 PRIMA VERA COVE

ALTAMONTE SPRINGS, FL 32714

Us

DO NOT WRITE IN THIS SPACE

AALTRAOBI R R

01032006 No Chg-NP CRZED37 (11/05}
4. FEI Number Applied For
59-3327796 Not Applicable
i . $8.75 Additional
8. Cortificate of Status Desirad 3 Fos Redquired

8. Name ang Address of Cuwrent Reglutered Agant

ROGERS, SHARON
353 PRIMA VERA COVE
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agsent, or both, In tha State of Florida. | am lamiliar with, and accept

the obligations of registered agent

SIGNATURE _
Sgmature typad or privted narme of registerad agent and e F applable (NOTE: Bogieosd Agant sig requiret wnon ™ DATE
Filing Fee is $61.25 9. Elaction Gampaign Financing $5.00 may oe
Dus by May 1, 2006 Trust Fund Cortribution. Added to Feas

1a. OFFICERS AND DIRECTORS - ST B =

TME DP

NAME ROGERS, SHARON

STREET ADORESS | 353 PRIMA VERA COVE

OITY- 57-219 ALTAMONTE SPRINGS, FL 32714
TITLE ov
NAME BYRNES, DAVID

STREEY ADDRESS | 352 PRIMA VERA COVE

Y- §1-2 ALTAMONTE SPRINGS, FL 32714
TRLE [}
NAME AUERBACH, DEBORAH

SIREET ADDRESS | 355 PRIMA VERA COVE
€. st-2p ALTAMONTE SPRINGS, FL 32714

TILE

NAME

SYREET ADDRESS
Ciry-81-2P

WITLE

NAME

STREET ADORESS
GiTY-5T-29

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

. HOnRRO3TEs30
~01 09063001 0-008 6L, 25

DO NOT WRITE
~IN THIS SPACE

12. | hareby ceriify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this repen or supplamental repart 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
of the corporation or the receiver or iustee ampowserad o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other ike empowared,

SIGNATURE: ‘A&M_LQ_%/
SHREUNV 33, R Temon oo

Qe 5, 2ovy” 4078694215

/ / 7 " Dale Daytime Phone &




