' 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N94000005736
Fx%%%ﬁ@&wcn—c COVE HOMEOWNERS ASSOCIATION,

Jan 24, 2008 08:00 A
Secretary of State

Mailing Agdress

1333 WATERWITCH COVE CIR
ORLANDO, FL 32806

Principal Place of Business

1244 WATERWITCH COVE CIR.
ORLANDO, FL 32806  US

DO NOT WRITE IN THIS SPACE

LT T

01172008 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
59-3276902 Not Applicable
; ; $8.75 Additianal
5. Certificate of Status Dasired [} Fee Required

6. Name and Addrass of Current Registered Agent

WARREN, LISA
1333 WATERWITCH COVE CIR
ORLANDO, FL 32806

DO NOT WRITE
IN THIS SPACE

8. .The above named entity submils this statement for the purposs of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigmature, typed or printed rama of registered agent and b it appicabls. (NOTE: Regrstorad AQen signsturs rquird wheh renstabng) ' LT DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 Ma; Be; 1T

Due by May 1, 2008 Trust Fund Contribution. Added to Feas

i
10. QFFICERS AND DIRECTORS
TiLE OP -
NAME CZAPKA, THAD
STREET ADDRESS | 1339 WATERWITCH COVE CIRCLE
CITY-ST-2P ORLANDO, FL 32806
T T T T

T DVP 000075339 )
NAME MEDDOCK, LARRY OI."’EQ.“ GB"'; GUI.E"UI i Fjl * 0:.’5
STREET ADDRESS | 4860 WATERWITCH POINT DR
GITY-ST- 7P ORLANDO, FL 32806
TME OsT
RAME WARREN, LISA
STREET ADDRESS [ 1333 WATERWITCH COVE CIR
CITY-ST-2P ORLANDO, FL 32806 DO NOT WRITE
e
e IN THIS SPACE
STREET ADDRESS
CIry-S1-2¢
TTE
NAME
STREET ADDRESS
CITY-ST-21P
TILE [
NAME - . - . - -
STREETADDRESS | ~= *+ F 2" 0 i | o - ,
OTYST-BR - AT e 2y oL EOATE

12. | hareby cartily that the information supplied with this fili

changed, or on an attachment an address, with all other like empowered.

I he . ! doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect ag if made under oath that | am an officer or diractor
of tha corporation or the receiver or frustee empawared to axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

S, iz

SIGNATURE:
2

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

///7 /ﬂgl Yu7-5%¢ &%‘@
/ S




