FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

D

FILED
May 13 1998 8:00am
Secretary of State

N9B000000671 (5)
ﬁ(E:DAH COVE OF LONGWOOD HOMEOWNERS ASSOCIATION, |

DOCUMENT #

Corporation Name

Principal Place of Business Mailing Address

1000

#5 WOODSTEAD CIRCLE 415 WOODSTEAD CIRCLE 3. Date Incorporated or Qualified
LONGWOOD FL 32779 LONGWOOD FL 32779
4, FEI Number Applied For
w 15637 Not Applicable
2. Principal Place ol Business 2a. Mailing Address 5. Certificate of Status Desired . $8.75 additional
(1] 26 Fee Required
Suite, Apl. ¥, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution Added 1o Fees

HEER

City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
28] ves [no
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible

26] 20] s0]

Personal Property Tax due Juna 30. ves [JNo

9. Nams and Address of Current Reglistersd Agent

10. Name and Addreas of New Registered Agent

JONES, THOMAS G
415 WOODSTEAD CIRCLE
LONGWOOD FL 32779

B1] Neme

82| Strest Addrass {P.O. Box Number is Not Acceplable)

84/ City

FL Iss] Zip Code

agent. | am lamiliar wi

1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florlda Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered a?anl. or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appoiniment as registered
th, and accapt the obligations of, Saction 617.0503, Florida Statutes.

Block 12 or Block 13 H changed, or on an aftachmant with an address.

SIGNATURE: 574 o Q..__ 7 TR

SIGNATURE Stgnaturs, lypad of peinted name of ragaierad agent and tille | upplicable {NOTE: Registered Agent signature requirad when reinetaling] DATE

12. OFFICERS AND DIRECTORS | RED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE PD [ DELETE 11 TIRE L1 Change [ Addition =
HAME JONES, THOMAS G 1.2 NAME

smeer aooress | 415 WOODSTEAD CIRCLE 1.3 STREET ADDRESS %
CITY-S1-2 LONGWOOD FL 32778 14 CIFY - §T-2P g
TTLE VD [T DeteTe 21TMLE L] Change [T Addition
NAME TOLER, LARRY W 2.2 NAME

streer aporess | 415 WOODSTEAD CIRCLE 23 STREET ADDRESS

CY-ST-2P LONGWOOD FL 32778 2 ACIV-T- 2P

TNLE STD L] DELETE 31TMLE [ Change ] Addition
NAME JONES, CARQUINE 32NAME

sreer nooress | 415 WOODSTEAD CIRCLE 33 STREET ADDRESS

CITY-5T- 21 LONGWOOD FL 32778 34.CITY-5T-2P

TITLE L] DELETE 4.1 THLE [ change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- ST-2 A4QITY-ST-2P

TITLE L DELETE 5ATILE [T change [T Addition
NAME § 52NME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2% 54 CITY-ST-2ip

TITLE L1 OELETE 61 THLE [ changs [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$7- 21 GACITY-5T-2IP

14. 1 heraby certity that the information supplied with this fiing does not qualify Tor the sxemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual repont is lrue and accurate and that my signalure shall have tha same legal effec as if made under cath; that | am an
officer or director of the corporation of tha receiver or trusted empowerad Lo execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

4a/:z... Y

(of 197 - 5t

O Tooiree



