2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am

DO_CUMENT # NS4000005736
}ixfg%ﬁﬁmH COVE HOMEOWNERS ASSOCIATION,

Secretary of State

02-08-2006 90002 011 ****g] 25

Principal Place of Business Mailing Address
1244 WATERWITCH COVE CIR. 4836 WATERWITCH PQINT DR
ORLANDO, FL 32806 US ORLANDO, FL 32806

L T |

2, Principal Place of Business 3 Mailing Address . '
1 333 Wateawiteh (e di'r,
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-Np CR2E037 (1 1,05)
City & State City & State 4. FE| Number Applied For
Oclande 59-3276902 Not Applicable
Zip Country Zip Country § ! $8.75 Agditionat
L Orfa. "e 5. Certificate of Status Desfred ) Foo Required
6. Name and Addreas of Current Reglstered Agent bl 7. Name and Address of New Registered Agent
- - Name .. 3 - o
Lisa Wetren
Streot Address {P.O. Box Number is Not Acceptable)
LY .
1233 (WaterwitzhCoveCir.
™ Oflando FL | 85806
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered ggent.
. - HS(KE)Z o Q/G{D{:
SIGNATURE (A=
Signanre, yDEd or prinisc name of registerad agent and tda # apphcabie. {NOTE: Flegistared Agan! Signatiaw required when NefSating) DATE
Filing Fee is $61.25 8. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. " Added {o Fees Florida Department of State
10. QFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oP Em e SkCrange [ Addiion
A (%EPKASHAD NaE >C zap ka_
STREET ADDRESS 39 WATERWITCH COVE CIRCLE STREET ADDRESS
CIFY-ST-7IP ORLANDO, FL. 32806 CITY-ST-ZiP
TE DVP 3 Delete TILE [ Change [ Acdition
NAME MEDDOCK, LARRY NAME
STREET ADDRESS [ 4860 WATERWITCH POINT DR STREET ADDRESS
CITY-ST-2IP QORLANDO, FL 32806 CITY-ST-2P
T DST mlm L psT 3T Change wddition
NAME MCDIRMIT, ELDEN NAME Lisa Warr en .
STREET ADDRESS | 4836 WATERWITCH POINT DR SREETADORESS | 13,33 Waterw s tod Cove €
civ-s1-2p | ORLANDO, FL 32808 OiTY-§7-21P Oriomdo FL 3BTl
TITLE O Delate TIME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiF CITY-ST-2IP
e 1 Datete TIMLE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cimy-ST1-21P CITY-ST-2IP
TME [ Detate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SY-21P
42. | heraby certify that the information suppilied with this filing does not qualify for the exermptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachm;n?n address, with all other like empowered. /
. 2, H7/$H KM,
SIGNATURE: wa, S. Waax_ /(’ 0p / v
AARATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER Ot OIRECTOR [ {oas ¥ Daytime Pnona #




