ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

FLORIDA DEFARTMENT OF STATE
- Sandra B, Mortham *
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT#

1. Corporation Name:

'F’(.:mipal Prace of Busingss

5517 SW. 69TH TERRACE
GAINESVILLE FL 32608

N96000005325 (3)
BONNET COVE HOMEOWNERS® ASSOCIATION, INC.

Maiting Adoiress

5517 §.W. 88TH TERRACE
GAMESVILLE FL 326064541

FILED
May 16 1997 8:00am
Secretary of State

A0 N
Non =P

RO-(T

3.

Date ncorporated or Qualiflad

10/16/1996

3a, Date of Lasl Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

o _ 26| K4- 331703 Not Applicable
Sule ol #, ol Suite, Apl. #, oic.
—- l - P 6. Certificate of Status Desirag ] $8.75 addtionsl
2] . 2?] . Fee Required
| Cily & Suae _ City & State . 8. Election Campaign Financing $5.00 May Be
2a] - 28/ Trust Fund Contribution Added to Fees
| A _ Countey L Country 8. This corporalion has kiability for intangibla tax under s. 199.032,
e 25 20| 30| Florida Statules ] Yes &‘ﬁ;
8. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent

MILLER, DAVID M
5517 S.W. 89TH TERRACE
GAINESVILLE FL 32608

81 Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

85] Zip Codo

FL

SiGHAT

URE _

11, Parsuant to the provis-ons of Sectidne 607 0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offie o registerad agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agont | arm famibar wilh, anc sccept the obligations of, Section 607.0505, Florida Statutes,

Sinal i e o prndad num:o' nigisered agan: ad ite i applicable {NQTE: Registered Agent signalure required when reinstating) DATE
(12 OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Wi PD [ petete 11mnE (T Crange T Addition | &5
Nav MILLER, DAVID M 1.2 NANE 3
st acaess | 8517 8.W. 69TH TERRACE 1.3 STREET ADDRESS <
| s GAINESVILLE FL 32608 14CITY-ST- 2P &
I D ] oriere 217MLE T Change [ Addition |©O
NAHE HICKS, THOMAS P JR 22 hAME
soaee 1 aooness | 5517 §.W. 69TH TERRACE 23 STREET ADDRESS
=81 e GAINESVILLE FL 32608 2 40iTY-S[- 2P .
it SID [ DELETE 31TLE L] Change”  [] Addition
NANE WALLEN, STEPHANIE 32 hAME
szt anoiess | 5517 §.W. B9TH TERRACE 33 STREET ADDRIESS
QIrY-51-7F GAINESVILLE FL 32608 34, £1Y-SI-2P
Tt [T oReete LUTE 1) Changs L] Additian
Nt 4 2 NAME
SRR AIOIRESS 43 STREET ADDAESS
Ci-51 . 44 CITY-§1- 2P AN t\\
i LT DRLETE 51TILE SN N T ehenge T Adeiton
KAME ’ 52 NAME w
SIRT L ADCRESS 5.3 STREET ADDRESS
CTY-§1. 2k 54 CITY-ST-2P
T [T DeLEE 61 TILE L) Crange T3 Addiion
Kt 6.2 MAME Q02 1 AhnE9
SE4Er ] ADDRISS 6.3 STREET ADDRESS ”85.330."9?""0 1 Dl 1 "‘D 1 2
| crvstep [ 6.4 CITY-ST-2IP ¥H¥G1, 25
14 1 do fe ru»y ceri'y (hat the information supplied with this filng doos not qualify for the @xemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

Dl

W

ent with an address.

Al

"SIGNATURE AND TYPED OIR PRINTED NAME OF SIGHING UFFICER OF DIRECTOR

infomation inawaled onihis annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal eftect as if made under cath; that
I an an officer r director of the corporation or 1he receiver or trustoe empowered 1o exacute this report as required by Chapiler 607, Florida Statutes; and that my name
appears in Biock 19 or Block 13 if changed, or on an attac

SIGNATURE:

1130

Daywne Prong #



