2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N97000004547 May 02, 2005 08:00 AM
1. Ently tame ecretary of State
LAé(E COVE POINTE HOMEOWNERS' ASSOCIATION,
INC,
Principal Place of Business ' - Méjling Address h . 7_ -
7209 INTERNATIONAL DR. 7209 INTERNATIONAL DR.
ORLANDC FL 32819 ORLANDO FL 32819
i KA ' N0 RGN
Suite, Apt, #, efc, Suite, Apt. #, ete. 18t MOORE CRRE037 (10/04)
City & State i . City & State - | 4 FE'Number " {Applied For
59-3519264 [Nat Applicable
Zp Country F) Country 5. Certificate of Staws Desirad [ ?i'gfq :;:‘:gb“a'
6. Name and Address of Curtent Registered Agent - 7. Name and Address of New Registered Agent
. ' ) - ' Name - T .
gﬁsﬁiirmq-EEg:rgéﬁgL Street Address (P.0. Box Number is Not Acceptable) -
ORLANDO FL. 32808 ' T
City T FL ]VZip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office ar registared agent, or both, in the State of Flerida, 1am familiar with, and accept’
the obligations of registered agent. '

SIGNATURE — i . _
Sgratura, iypea o prntad rama o regrsterad agant and Glis ¢ apobcable INOTE Regstered Agent supr\blu'!e sequired when reinstaling) . N DATE .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 _ Trust Fund Contribution. Hl Addedto Fees Florida Department of State

10. OFFIQERS AND DIRECTORS 111 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delele - TLE [ Change [ Addition
NAME DOWDY, RONALD E Ak
SIRFET ADDRESS | 7209 INTERNATIONAL DR. ATREET ADDRFSS
crv-s1-zp - |ORLANDO FL 328189 CITY-5T-21P
TILE D ) O elete me ' O Change L] Adillon
MAME CARPENTER, MIKEL - | HAME
STREET A0DRESS | 218 ANNIE STREET . STREET ADDRESS
CIfY - Si- 2P ORLANDO FL 32806 oY 57-28
e D " DOpeete  § oone T O Change [ Addition
KAME DOWDY, MEGAN HAME UORoO0SSEST N
siRer1 apnarss | 7208 INTERNATIONAL DRIVE STREET ADDRCSS U504 /05~80012-022 BL.2%
ciry-S1-2IF CRLANDO FL 32815 oY -ST-2IP
L " O Deieke finE ‘ T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST 2P oIrY-31- 2P
e e THLE [ Changs ] Ay -
NAME NAME
STALEY ADORESS STRFET ADDRESS
Cay-S1- 2P | RS
Lk T 1 oslete TiTeE O change [ asidith
NAME NAE
STHEET ADDRESS STREET ADGRESS
CITY. ST. 24P CITe-55- 2P

12. i hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)[0, Florida Statutes. | further certify that the inférmétion
indicated on this repart er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the [ or rusiee empewered o execute this [epart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atj an address, with all other like eprSovied - :

SIGNATURE:

receiy

. ey

Caytrme Phone 4




