FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 10, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 720071

1. Entity Name

EAST COVE COMMUNITY CLUB, INC.

ecretary of State

04-10-2003 90095 012 ****5] .25

Principal Place of Business Mailing Address

C/O HERB FULLER C/O HERB FULLER
10145 EAST BASS CIR 10145 EAST BASS CIR
INVERNESS FL 34450 INVERNESS FL 34450

z PrinCipal Place of Business 3 Mailmg Address £ l ‘llm lll" H'” ll“l |Il|| lllll ”ll
C/RcA®

CastT £ ove Commonity &[uh,i /8 /45~ BASS
Suite, Apt. #, elc, ! Tre ;’ Suite, Apt. #, elc. (] GHECK HERE IF MAKING CHANGES

S Herb Fuillier

City & State City & State 4. FE| Number Applied For
I;V VERNV ESS /: / * NOT APPLICABLE Ngf Applicable

Zip Country Zip - Country o , $8.75 Additionat
c:? 9‘ 9\5-0 C; _/_@ w g 5. Certificate of Status Desired a Fee |:|equiredI o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLER, HERBERT L Street Address (P.O. Box Number is Not Acceptable) —|
10145 EAST BASS CIRCLE
INVERNESS FL 34450 o
City o FL Zip Code -

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

SIGNATURE
Slgnatura, typed or printed name of registered agant and title if applicable. {NCTE: Registered Agent signature raquired when rainstating) DATE
9. Election Campaign Financing $5.00 B Make Check Payahle to
FILE NOW: FEE IS $61.25 - ' May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE Dp 0 Delete TITLE O Crange  (J Additon | &
e FULLER, HERBERT L g =
STREET ADORESS | 10145 EAST BASS CIR STREET ADDRESS F‘:
CITY-ST-2IP INVERNESS FL 34450 CTY-ST-2IP ﬁ
TITLE DS ] Dalate TTLE O thange [ Addiion | &
NAME CAZEAULT, BARBARA NAME :
streeT ADDRESs | 101153 EAST BASS CIR STREET ADDRESS
CITY-$T-2IF INVERNESS FL 34450 CITY-ST-ZP
THLE D O petete TME [ Change [ Addition
NAME COLLINS, LYLE NAME
sTrReeT anoRess | 10106 EAST BASS CIR STREET ADDRESS
CITy-ST-2IP INVERNESS FL 34450 . CITY-§T-2IP
TILE O peleta TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
—CHTY=8T=1p— e R-CiTY-5T-7P _
TILE [ pelete TITLE O] Chenge [ Addilion )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TILE [J change (7] Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this fifing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stafutes, | further Gertify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made unger oath; thal | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addresg, with ail cther like empowered.
o ¢
SIGNATURE: S@WM@ ﬂwvﬁﬁ BEDA é// ?/ (2

b Bl B ot B a i T T o e ————




