+

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
Q DIVISION OF CORPORATIONS

CLh .'-fa., '
ANNU N‘EREPORT

1999 '

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90159 015 ****61.25

DOCUMENT # N'960000061 09

1. Corporation Name

MINNEHAHA COVE RESIDENTS® ASSOCIATION. INC.

Mailing Address

580 GEORGE AVENUE EAST
MAITLAND FL 32751

Principal Place of Businass

560 GEQRGE AVENUE EAST
MAITLAND FL 32751

AT

2. Principal Place of Business . 2a, Majling Address 3. Date Incorporated or Qualifed
=l S0 Minnehsha €d - 4] #&om,;,,,c/m/m, 175 11/25/1996
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number _ Applied For
22| [27] NOT APPLICABLE - Not Applicable
City & State City & State ] . $8.75 additional
Z-t mw_/'/an d ) FL m mw r‘/éth, FL/ 5. Certifcate of Status Desired - [] _ ﬁFé’e‘Raqui:-:;na
Zip ) " Country Zip _ 7 Country 8. Election Gampaign Financing $5.00 Moy Be
m ,y '75/ E‘ OVW’J (7] El ﬂl)b / [5' OI’Z'U?C{ . Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registared Agent -
81! Name
Griaas. Patty
WO00D, EDWARD O 82| Stree} Addres51P-0. Bbx Numbey is Not Acceptable)
580 GEORGE AVE, WEST % Minnehoho- fLoa.
83 . ;
MAITLAND FL 32751 Mt Hand j='
84} City 7 FL 85| Zip Code

1. Pursuant to the provisions

Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or r od agent, o\both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

agent. | famylipgwith, and| acgept the obligations of, Section §17.0503, Florida Statutes. )
SIGNATU ) 34279

S ] ystered figent and title if applicable. (NOTE: Regi d Agent sig required when res ing) DATE
12 J OPEIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS IN 12
ME CD ﬁT}ELETE 1LITITLE oD yChange [ Addition
e WOOD, DANA 12 G&riggs, Polﬂ[ poode
smreer aporess| 580 GEORGE AVE, EAST 1.3 STREET ADORESS !f 9b Mg ~ _
CITY-5T-2P MAITLANK FL 32751 v 14 CITY-ST-ZP MeHan 4 e 32 nsi ,
TITLE vCD WLETE 24 TITLE V& [p) ! w Change [ Addition
e GRIGGS, PATTY 22ame meyess, Barbores g
MINNEHATA RD 23sTREETADORESS | S5O 1) (1N €N £ ‘E

STREET ADDRESS
cv-st-ze | MAITLAND FL 32751 2 4CITY.ST-2P %/W Hor ~C F2)5 /
TME 10 1 DELETE 31TILE / [JChange [ Addition
NAME MOHRING, DIEDRICH 32 NAME
sTreer aooress| 608 MINNEHAHA LANE 33 STREET ADDRESS
CITY-ST-ZIP MIATLAND FL 32751 34.CITY-5T-2ZPP .
TITLE [ DELETE 4.1 TME -CIChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IF 44 CITY-ST- 2P
TITE [] DELETE 51 TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-21P
TITLE [ DELETE 6.4 TITLE [MChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP .4 CITY-87-2P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as
Block 12 or Block 13 if shamgsd, or on an attach,

SIGNATURE:

hent with an address, with alt other like empowered

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

31399 e47-491/

Dats Daytime Shons #

g
8

e

CR2E037 (1*/98)

(4)



