2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am

DO_CUMENT # N97000000797
%}%Nm'leaR"EURY COVE HOMEOWNERS' ASSOCIATION,

ecretary of State

04-30-2008 90151 038 ****5].25

Principal Place of Business
200 N DENNING DR.

STE 2

WINTER PARK, FL 32789

Mailing Address
200 N DENNING DR.
STE2

us WINTER PARK, FL 32789

Us

RN

2. Principa! Place of Business - No P.O. Box # 3. Mailing Addrass
[AR Hyrshire STRmr| (/22 1YqRsierre STHAR
Suite, Apt. #, etc.! Suite, Apt. #, etc. 04292008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FE| Number Applied For
OdLADO , FL ORLANDg, FL 59-3425591 Not Applicatle
Zip ' Country Zip Country - . 8.75 Additional
53_?03 (1S A 6-3'&903 L{SJ 5. Ceriflicate of Status Desired 0 geeRaquimd onal
6. Name and Address of Current Registerud Agent 7. Name and Ackiross of New Registered Agent
Name
CAREY, JUDI A CAREY Juby A,
200 N DENNING DR. #2 Street Address (P.0. Bok Number is Not Acceptable ~
WINTER PARK, FL 32789 222 AgyShire S Tk
o Zip Cod
Y (R LANDY FL | %8%% .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nasme of regisiered agent and titke ¥ eppicabie. (NOTE: Apent sigr recuurad whan rei DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T O Deleta TITLE [ ctange [ Addition
NAME LYONS, DAVIS NAME
STREET ADDRESS | 2167 EQLA STREET STREET ADDHESS
CITY-ST-2IP CVIEDO, FL 32765 CITY-ST-2IP
TME D [ Detete TILE DO change 7 Addition
NAME DEVITO, HARRY NAME
STREET ADDRESS | 2151 EOLA COURT STREET ADDRESS
CITY-ST-2P QVIEDO, FLL 32765 CITY-ST-21P
mE PD O] Detere TME (D crange [ Addition
NAME EDWARDS, RALPH NAME
SEREET ADDRESS. | 2159 EOLA COURT STREET ADDRESS
CiTY-§1-2P OVIEDQ, FL 32765 CITY-8T-2P
ME 5D [ Detete TLE [ Change ] Addition
NAME MELTON, MELISSA NAME
STREET ADDRESS | 2159 EQLA COURT STREET ADDRESS
CAY-ST-2F OVIEDO, FL 32765 CITY-ST-2P
fME D [ Deteta TILE [ Crange  [] Addition
HAME DEAN, SUSAN NAME
SYREET ADDRESS | 2143 EQLA COURT STREET ADORESS
CITY-ST-ZIP OVIEDO, FL 32765 CITY-ST-2P
TMLE [ Detete TIME [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empoweared 1o execute this report as required by Chapter 617, Florida Stetutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all other like empowared.

SIGNATURE: 4 (aree. D/ (igey %[7/%,,:/ Y1~ F7F-L67)
/{ mrg@um.wmﬁmmormmmmsm Date Daytema Fhone 4




