2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000000651
1. Entlty Name
;I'NHCE%YPRESS COVE HOMEQWNER'S ASSOCIATION,

Principal Piace of Business Mailing Address
846 CHICKADEE DR, PO BOX 291454
PORT ORANGE, FL 32127 PORT ORANGE, FL 32129

DO NOT WRITE IN THIS SPACE

FILED
Jan 10, 2008 08:00 A}
Secretary of State

O B O R

01072008 No Chg-NP CR2E037 (4/08)
4. FEI Number Applied For
59-3042290 Not Applicable
i $8.75 adaitionat
5. Certificate of Status Desired (W} Fae Required

6. Name and Addrass of Current Registered Agent

BATCHELOR, WILLIAM W
846 CHICKADEE DR.
DAYTONA BEACH, FL 32114

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Spnaturs, typed or prned name of regatered agant and tiia f apphcanha, {NOTE: Ragmierad AQant $1gruturs requnad whan ransianing) DATE
Filing Foo is $61.25 9. Elsction Campaign Financing $5.00 May Be N N s e
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees 1 ? 1 ‘1 ;,:!‘-I:‘:;:_:— m‘]ﬁ?:ﬂl r:; F;]. 25
10. OFFICERS AND DIRECTORS
TITLE T
NAME HILLARD, RAYMOND

STREET ADDRESS | 924 CHICHADEE DRIVE
CITY-§1-2IP POST ORANGE, FL 32127

TIME D

NAME GOODRICH, BOB

STREET ADDRESS | 880 CHICKADEE DRIVE
CITY-51-2P PORT ORANGE, FL 32127

TLE S

NAME HUFSTEDLER, PHYLISS
STREET ADDRESS | 920 CHICKADEE DR
CiTY-ST-21P PORT ORANGE, FLL 32127

TITLE ch

NAME DELL, NEIL

STREET ADDRESS | 856 CHICKADEE DRIVE
CITY-5T-21P PORT ORANGE, FL. 32127

TITLE vP

NAME STOEKEL, ROBERT
STREETADDRESS | 837 CHICKADEE DRIVE
CITY-53-21P. - PORT ORANGE, FL 32127

TITLE o}

NAME MARTIN, DAVID
STREETADDAESS | 882 CHICKADER DR
CITY-5T-ZIP PORT ORANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

12. | haraby cartify that 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 report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corparation or the receiypr or trustea empowsred to 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 attachm

SIGNATURE:

ith an address, with all other like ampowared.

L4
SIGRATYRE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

// :/08 (385) 290 - SY>/7

# Daytma Phons #




