2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # N97000004547 ’

1. Entity Name

LAKE COVE POINTE HOMEOWNERS' ASSOCIATION,

INC.

Principal Place of Business

7209 INTERNATIONAL DR.
ORLANDO FL 32819

Mailing Address

7209 INTERNATIONAL DR.
ORLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30, 2004 8:00 am

ecretary of State

04-30-2004 90257 036 ****6].25

[N

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3519264 Not Apolicable
i t Zi it
Zip Country ® Country 5. Certificale of Status Desired O $8'75 Addltsona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARPENTER, MIKEL
218 ANNE STREET
ORLANDO FL 32806

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sligrature. typed or printed name ot registered agent and litke if apphcable.

{NOTE: Regislered Agent signature raguired when reinstaling)

RATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
HIE . D . ] Delste TLE {IcChange [ Addition
wwe . [DOWDY, RONALD E e
STREET AD[}RE'SS'_' 7209 INTERNATIONAL DR. STREET ADDRESS
crv-srozp -~ |ORLANDO FL 32819 GITY-ST-ZP
TiIE - D T Detete TITLE [ Change  [_] Addition
A CARPENTER, MIKEL WA
sTheeT appress | 218 ANNIE STREET STREET ADDRESS
crv-st-zp | ORLANDQ FL 32808 CITY-51-2P
T D ] Gelete TILE [ change [ Addition
NAME DOWDY, MEGAN NAME
sTaEeT Aporess | 7209 INTERNATIONAL DRIVE STREET ADDRESS
CrY-ST-21P ORLANDOQ FL 32818 CITY-ST-2IP
TTLE 2 Delete TILE [ €hange [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY- 5T-21P
RITLE [ oetete TITLE [ change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THLE 1 pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11%.07(3)(i}, Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (0 execuie this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.‘//

IGNlTUH AND TYPED OR PRI

Ao p008H
Daylime Phone #

Dale



