FILE NOW: FILING FEE IS $61.25

FILED

NOMNPROFIY
CORPORATION
ANNUAL REPORT

1998

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

Feb 03 1998 8:00am

DOCUMENT #

1. Carporation Mame

MINNEHAHA COVE RESIDENTS' ASSOCIATION, INC.

N9B000006109 (0)

Secretary of State

AR ARG A T

Principal Place of Business

590 GEORGE AVENUE EAST

Mailing Address

580 GEORGE AVENUE EAST
MAITLAND FL 32751

3. Date Incarporated or Qualified

m

25 29

[30]

MAITLAND FL 32751 8
4. FElNumber Applied For
N NOT APPLICABLE. Not Applicable
2, Principal Place of Business 2a. Mailing Address -
Incip * iiing 5. Certificate of Status Dasired O $8.75 Additienal
E‘I—I El ) Fee Required
Suite, Apt. #, etc, Suite, Apt. #, efe. 6. Eiection Campaign Financing $5.00 May Be
El El Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeownerssassociation?
E‘ m Yes EMﬁmo
Zip Country Zip Country 8. This corparation owes or has paid the cuirent year Intangible

Personal Property Tax due June 30. [T ves O e

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WOOD, EBWARD O
221 MINNEHAHA ROAD
MAITLAND FL 32751

(Chinge of addcg) =

81

e Oood, Edpoard O

82

Street Ad%@tso 6_%‘?&5 Not A ip}a{/M 5&5{—‘

84

S niHand oL FLI 29sy

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporat:on submits this stdtement for the purpase of char@?lg its ragisterad
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Block 12 or Block 13 if chang

SIGNATURE:

SIGNATURE Slgnature, hypad or prinied name of ragisterad agent and Ltla it appfeatls. (NOTE: Heglslerad Agent signature raquirad when reinstating) . DATE

12, OFFICERS AND DIRECTORS 13, ADD[T]ONSICHANGES TGO OFFICERS AND DJRECTORS IN 12
TITLE cD l?{DELETE LITITE aD IF} Change [ Addition
NAME DEWAHL, LAEL 12HAmE f\_ & wood

steesr ouoress | 221 MINNEHAHA ROAD 13 STREET ADFESS 0 Gebrge QU Bast

CITY-ST-2P MAITLAND FL 32751 AL 14 CITY-5T-21P N\&P'H I\C( £ 32051,

TILE VCD I?\na.srs 21 THLE qichange 1 Addition
NAE JOHNSON, TRACY 22 NAME %g&qﬁé A .\m_ pd

streeT apDREss [ 520 E. GEORGE AVENUE 2.3 STREET ADDRESS

orv-si-ze | MATLAND FL 32751 N ziovseze | it and, EC 33051 ., —

TITLE i) ?1 L 31TINLE ‘ Change Addition
NAME JOHNSON, DAVE 22NAME fnoﬁ W '—D i &:{N C,tr\ m

streer anoress | 520 E. GEORGE AVENUE aasmeraooness | o © Y

orv-si-ze__| MAITLAND FL 32751 , seonv-srze | Pvid ~H me. Fc/ 31:?') Yl

THLE [ pELeTE 41TME [ Tchange [_] Addition
NAME 4,2 NAME

STAEET ADDRESS 4,3 STREET ADDRESS

CITY-S1-21P 44 CITY-ST-2P . .

TTLE L DELETE 5.1 TITLE [change  [_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

GITY-§T-2IP _ 5.4 CTY-5T- 21 _ )

TITLE [T pELETE 61 THLE [JChange [T Addition
NAME 6.2 NAME

STRAEET ADDRESS 6.3 STREET ADDRESS

ITY-ST-21P 6.4 CITY- $T- 2P

14." | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furher certify that the mformatlon

indicated on this annual report ar supplemsnial annual report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; thai | am an
officer ar dirgcior of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Flor|da Statutes; and that my namsa appears in
or on an attachment with an address.

YAE2 oo o J=4-FE  L0-{28 -34S

T mn o Do &

CR2E037 (10/97)



