FILED
2008 T ANNUAL REPORT Feb 11, 2005 8:00 am

DOCUMENT # P00000059594 Secretary of State

1. Entity Name 112 e e fe
EAST LAKE COVE, INC. 02-11-2005 90043 002 150.00

Principal Place of Busingss - - - Mailing Address B
71 EAST CHURCH STREET 71 EAST CHURCH STREET Ve e -
SUITE 200 SUITE 200
ORLANDO, FL 32801 : CRLANDO, FL 32801
e s N0 Al
2325 . Dard St | P O 2OK 17003
Sunte-,‘(Ag #,'eztfc \ . Suite, Apl. #, efc. 01262005 Chg-P CR2E034 (10/03)
(';ity & Stale‘ City & State 4. FEl Number Applied For
U-) 3 ﬁ*{r GMA'QJ’\ R w \ NTero G—H@ 64 F:(_ 04-3606484 Not Applicable
Zp Country R County 5. Certificate of Status Desired O 58'75 Additional
=2 A 54—'1 1M - Fea Required
m - _?-l_a._nama and Address of Current Reglstared Agent. 7. Name and Addreas of Naw Ragistered Agent .
Name
PRATT, JAMES R -
369 NORTH NEW YORK AVENUE Street Address {P.0. Box Number is Not Acceptable)

3RD FLOOR
WINTER PARK, FL 32789

City : FL 1 Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familias with. and accept
the obligaticns of registered agent.

SIGNATURE
Signanue, iypad or protad name of regetensd agent and tite if apphcable. {NOTE: Regrsiered Agent signaturé regured when rensiating) DATE
FILE NOW) FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Coninbution. Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Gelete TIME mt‘.hange [ Acdition
NAME JUNE, ROHLAND A Il HAME T 0o V1067
STREETADDRESS | 79 EAST CHURCH STREET SUITE 200 STREET ADDRESS Ft -
CTY.S-ZP | ORLANDO, FL 32801 vz |WINTEL (AZDEN 247
TIME 0O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P £nY-S1-2P
TmE [ oefete TmE [ Change [ Addition
NAME HAME
. STREET ADDRESS § - C . - STREET ADDRESS . . .
CIY-ST-2° CITY-ST-2P
TME [ elete WILE (O Crange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDAESS
Y-S 2P CITY- ST-ZP
IME 1 belete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-ZP C . CiTY-SI-2P
TE 3 oclete TILE [0 crange . [ Acdition
NAME NAME
STREET ADDHESS STREET ADDAESS
omesze [0 e stmaa g CITY-ST-ZP

12. | hereby certify that the information supplieg with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that  am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ><A Dicechov 2\% los” Yo -905-8180

SIGNATURE AND TYFED OR PRINSEILNAME OF SIGNING OFFICER OR DIRECTOR Daytme Fnaona ¥




