- JIRLY

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
05 HAY -9 PH 4: 07

SEURE TARY OF STATE

DQCUMENT # N99000006851
OAK ISLAND COVE COMMUNITY OWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address ALLAHASSE E, FLORIDA
7836 W. IRLO BRONSON HWY. 7836 W. IRLO BRONSON HWY.
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747

L

LU

02242005 No Chg-NP CR2EQ37 (10/03)
DO . N OT ,,WRIT,E. IN TH IS S PAC E 4. FEINumber - . . . - | Applied For
_ : 59-3619121 Not Applicabla

5. Caeriilicate ol Status Dasired O ?eae.gia::l:;ﬁonal

6. Name and Address of Current Registered Agent

$;S%NWﬁE?S(BB%ONSON HWY. DO NOT WRITE
KISSIMMEE, FL 34747 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed nama of regestered agent and btk f applicaple {NOTE. Registered Agenl signature requred when reinstaing) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. d Added to Faes
10. QFFICERS AND DIRECTORS
L1113 D
NAME .CHEN, GEORGE
STREET ADRESS | 7836 W. IRLO BRONSON HWY.
ov-si2p | KISSIMMEE, FL 34747 SIDOOS4 590949
e D 05/1¢A05--01071--005  *1010.00
NAME KERBER, MARY ELLEN

SIREETADDAESS | 7836 W. IRLO BRONSON HWY.
Gy -si-2p KISSIMMEE, FL 34747

1MLE D
NAME SALISBURY, JAMES

§ S A NSON HWY.
aresrae | KooMeE P AT DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS

CIrY-ST-2IP
LT3 ‘D \\‘
NAME

STREET ADDRESS
Ciry-Si-ziP

THLE

NAME

SIREET ADDRESS
CIzy-§7-2IP

12. I hereby certily ihat the infarmalion supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal efteci as il made under oath; that | am an olficer or diractor
of the corporation or the receiver or trustee empowered ta execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111
changed. or on an attachment with an addregs,, with all other like empowerad,

SIGNATURE: L orqe. Uinen. - 300 1158

D TYPED OR PRINTED NAME OF SIGNING OFMICER OR MRECTOR Date Daytvne Phane #
\ U



