FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

.

Yo

FLORIDA DEPARTMENT OF STATE
sandra 8. Hoithsin
Secretary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

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

Mailing Address
5517 S.W. BSTH TERRACE

Principal Place of Business

5517 S.W. 69TH TERRACE

10 O

., Date Incorporated or Clualified

GANESVILLE FL 32600 GAINESVILLE FL 32608 10)'16“996
4, FEI Number Applied Far
50-3367063 Not Applicable
2. Principal Pi f Busines 2a. Mailing Add
rincipal Hace ol Bu s »—1 aling ress &, Certificate of Status Desired 0 $8.75 Additional
26 Fes Required
Suite. Apl. ¥, arc. Suile, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bo
[27] Trust Fund Contribution Added to Fees

=] [8] ] [

City & State City & State 7. #s this nonprafit corporation a homeowners assoclation?
;;l Oves [Clno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
;;I 29 ;] Personal Proparty Tax due Juns 30. ves [ No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registersd Agant
81| Name

MILLER, DAVID M 82| Street Address {P.0. Box Number is Not Acceptable)

5517 S.W. 69TH TERRACE

GAINESVILLE FL 32608 83

84] City FL ns] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg stered

agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Sigratuie. fypad of printod name of registared agont and titke if applicatye. {NOTE- Registerad Agen! signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE FD L] DELETE 1.1 TITLE [J Change ] Addition
NAME MILLER, DAVID M 1.2 NAME
seevanoress | 5517 S.W. 89TH TERRACE 1.3 STREET ADDRESS
CITY-ST-2IP GANESVILLE FL 32608 1A CITY-5T-2P
LE 1] 00 DELETE 21 TILE [T change ] Addition
NAME HICKS, THOMAS P JR 22 NAME
smeeTanoress | 5517 S.W. 69TH TERRACE 23 STREET ADDRESS
G- $1- 2P GAINESVILLE FL 32608 2.4 CITY-57-2P
TITLE SO 7 DELETE 3.1 VILE [T Change [ Aduition
NAME WALLEN, STEPHANIE 32 NAME
streer aooress | 5817 S.W. 69TH TERRACE 33 STREET ADDRESS
oY - 51-2 GAINESVILLE FL 32608 34.0IFF-5T-7P
TITLE L1 DELETE 41 TLE Ll Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4ACITY-ST-2P
s T DELETE 51 TALE L] Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2iP
WILE [T DELETE 61 TITLE I Change [ Addilion
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51- 2P 64 LITY-ST- 2P

4. | hateby certﬂg
indicated on thi
officer or director of the corporation or 1he receiver or trustee empowered to execule

Block 12 or Biock 13 If ¢h d, or on an altachmaent with an addrass.
SIGNATURE: qu...) |

that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Stelutes. | further certify that the information
s annual repart or supplemental annual report (s true and accurate and tl

at my signature shall have the sama legal effect as if macdie under ocath; that | am an

this repoft as required by Chapter 617, Florida Statutes; and that my name appears in

CR2EQ37 (10/97)



