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AR Filing #: 05057418

Tennessee Corporation Annual Report Form
FILED: Oct 14, 2015 10:12PM

File online at: http://TNBear.TN.gov/AR
Due on/Before: 11/01/2015 Reporting Year: 2015
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This Annual Report has been successfuily

Annual Report Filing Fee Due:

$20 if no changes are made in block 3 to the registered agent/office, or
$40 if any changes are made in block 3 to the registered agent/office

paid for and filed. Please keep this report for
your records.

Payment-Credit Card - State Payment

Center - CC #: 165313875

SOS Control Number: 392152
Nonprofit Corporation - Domestic

Date Formed: 07/07/2000

Formation Locale: TENNESSEE

(1) Name and Mailing Address:

COVE NORRIS HOMEOWNERS' ASSOCIATION, INC.

939 FOXRIDGE LN
CARYVILLE, TN 37714-3769

(2) Principal Office Address:

939 FOXRIDGE LN

CARYVILLE, TN 37714-3769

(3) Registered Agent (RA) and Registered Office (RO) Address:

LAURIE HOFELE
939 FOXRIDGE LN
CARYVILLE, TN 37714-3769

Agent Changed: Yes

Agent County: CAMPBELL COUNTY

(4) Name and business address (with zip code) of the President, Secretary and other principal officers.

Title Name Business Address City, State, Zip

Vice President Joe Hofele 939 FOX RIDGE LN CARYVILLE, TN 37714
Secretary Laurie Hofele 939 FOXRIDGE LN CARYVILLE, TN 37714
President Drew McElroy 962 FOXRIDGE LN CARYVILLE, TN 37714
Treasurer Michael Ferkany 1098 N SHOREWOOD LN CARYVILLE, TN 37714
(5) Board of Directors names and business address (with zip code). ___ None, or listed below.

Name Business Address City, State, Zip

Joe Hofele 939 FOX RIDGE LN CARYVILLE, TN 37714

Laurie Hofele 934 FOXRIDGE LN CARYVILLE, TN 37714

Drew McElroy 962 FOXRIDGE LN CARYVILLE, TN 37714

Michael Ferkany 1098 N SHOREWOOD LN CARYVILLE, TN 37714

Reid Troutman 962 FOXRIDGE LN CARYVILLE, TN 37714

Kay Clawson 1258 N SHOREWQOOD LN CARYVILLE, TN 37714

Robert Mowery 610 S SHOREWOOD LN CARYVILLE, TN 37714

(6) This section applies to non-profit corporations ONLY.

A. Our records reflect that your non-profit corporation is a public benefit or a mutual benefit corporation as indicated.
If blank or incorrect, please check appropriately: _X Public
B. If a Tennessee religious corporation, please check here if blank:

(7) Signature:  Electronic

___Mutual
___Religious

(8) Date: 10/14/2015

(9) Type/Print Name: Michael Ferkany

(10) Titte: Treasurer
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