2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 20,2006 08:00 AM

DOCUMENT # PO0000101151 Secretary of State

1. Eniity Name

HARPER'S COVE, INC.

Principal Place of Businass . Maliing Address
1930 HARBORTOWN DR 1930 HARBORTOWN DR
FT PIERCE, FL 34349 FT PIERCE, FL 34946

AR A

02072006 Na Chg-P CR2ED34 {(11/03)

DO NOT WRITE IN THIS SPACE PRy Aomied Fa

55-1552140 Not AppTicable
$8.75 Acdinonat
8. Certificate of Status Destred 0 Fes Roaulted

8. Namme and Address of Current Registerad Agent

N30 L ARSORTOWN DR DO NOT WRITE
FT PIERCE, FL 34046 IN THIS SPACE

8. The above named entity submits this statement for the purposae of changing s registered office of registerad agent, of both, in the Stata of Florida | am familiar with, and accept
1he oblipations of registesed agent.

SIGNATURE -
Sigruarucs. typad or printed neme of registeced sgemt ang tite it eppifcatifa. LNOTE: Bogrstarad Aget SrgnInge maUEd when reinstatingt DATE
9. Election Gampaign Financing $5.00 May e
FILE NOWII £ 13 $150.00 Y
Aftor May 1, vg“o&aFE“ 3,.?. be $550.00 Trust Fung Contribution. 0O  Acdesto Fees
10. OFFICERS AMD DIRECTCRS ]
TITLE oP
NAME MAPLE, ROBERT

STREET ADERESS | 1930 HARBORTOWN DR
oity-§1-2e FT PIERCE, FL 34046

TITLE DVS

MAME MATTHEWS, CRAIG

STOEET ADBRESS | 1930 HARBORTOWN DR e
R Ena41378

+31- FT PIERCE, F - - -y

Y S L 34940 03,/03/06-80035-007 150,00

TME
HAME

mmar DO NOT WRITE

e IN THIS SPACE

HAME
ETRELT AGDRESS
CTY-5T-F

TTE

HNAME

STREET ADORESS
Lmy-51-ap

HLE

NAME

SIFELT ADORESS
ciry-87-4e

-

12, ( haraby certity that the Information suz:uplled with this tiling does nat qualify far tha exemptions cantained It Chepter 118, Fiorlda Stawaes. 1 furiner cenlify thal he ?n?ormatlgn_
Indicaled on Ihis report or supplemental report Is true and accurate and thal my signalure shall have he same legal elfec] as I made under oath; that | am an officer or director
of the corporelion of the receiver oF trustes empowsred to executs his report as required by Chapter 807, Florlda Statutes; and that my nams sppears In Bfock Sﬁor Siack 114

changed, aran an.at! entwfth an addrass, with alt other ke ampowerad. .? 7 Z
SIGNATURE: G\L\b .MAP \:———'/?O?ﬂ'?‘f D Mol Qﬂzﬂz‘, lop 4ZiS30D

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Ohaytice Phone #




