FILE NOW: FILING FEE IS $61.25

100 CHERRY 8T
PANAMA CITY FLORIDA 32400

160 CHERRY ST
PANAMA CHTY FLORIDA 32401

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 et DIVISION OF CORPORATIONS

DOCUMENT # 730391

1. Corporation Name

THE COVE ASSOCIATION, INC.
Principal Place of Business Mailing Address

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90057 040 ****61 .25

%

.

2. Principal Place of Business

£3. Mailing Address

3. Date Incorporated or Qualifed

m m 08/07/1974
) Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FEI Nurnber .| Applied For
;l E] 59"1556754 Not Applicable
ity & Stat City & Stats it
Chy ° R4 ° 5. Certifcate of Status Desired | $8.75 Md.'m“al
-El ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
24 [25] 20] [30] Trust Fund Contribution Added to Fees
9. Namg and Address of Curront Registerad Agent 10. Name and Address of New Registered Agent
81| Name
ELKE MCCOY 82| Strest Addrass (P.Q. Box Number is Not Acceptable)
726 THOMAS DRVE
PANAMA CITY BEACH FL 32408 83
. 84| City 85| Zip Code

FL

SIGNATURE _

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the a

bove-named corporation submits this statement for the purpose of changing its regisiered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signsture, typed or printed namenh.agi:lared agent and titla if applicable. {NOTE: Ragi: Agent sig raquirsd when ing) DATE ~

1z, ) OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD. . (] DELETE 1.1 TMLE P"J'ahn Baza e [Defange [ Addition
NAME HEWASBitk— 12NNE joo Cﬁt-“l‘}/ St A

sTreev aporess| 247 BUNKERS-COVERD— 13 STREET ADDRESS . _

orv.stze  |-PANAMACITY-FC-32401 14 CITY-8T-ZP fa nama Ci yy -/ 2240/

THLE VPD ‘ [ DELETE ATILE D Rt T '4 J'c’_c [Ethange [ ] Additon
NAME -MORTEAND -DONNA— 22 NAME

sTRegT AcoRess] 400-GHERRY-ST—#603-— . 23 STREET ADDRESS oo Cherry _.S':/-’ o _
orvsrze  FPANAMACIFYFE32401 240TY-ST2P “Canama Coby [Ff 32voy

TME DT ] DELETE 31TME I T {3Change [ Addition
NAME ROBERTSHEN . 32 NAME T Suc Hurw”r7

sTReET aooress|H100-GHERRY-51-#565— 33 STREET ADDRESS joe Chq’ry <t 741'— So2

orv.st-ze | PANAMACIR-FL3246+ 34,0TTY-ST-2P Pandama Cg‘}}q F1 3evey

TE SD I DELETE 41TMLE K [JChangs [ Addition
NAME STRAW, JACK 4.2 NAME

sweet ooeess| 100 CHERRY ST, #702 4.3 STREET ADDRESS

CITY-ST-ZP PANAMA CiTY FL 32401 = 44 CITY-ST- 2P

TME DELETE 51TTLE [IChange [} Addition
NAME EDAMSPEDNS 5.2 NAME b [YIar‘y Dquen For'f‘

streer aooress| 408-CHERRY-GF#6— ssswezraness| (o0 Cherry ST, B 20

CITY-ST-2P sacy-ST-2P fovama " Cly A/ 2zyos

TME D [ DELETE 61 TME /l 7 [JChange  []Addition
NAME - BYNAME

STREETADORESS | 8- - 8.3 STREET ADDRESS

oTY-ST.ZP 6.4 CITY-ST-2P i

14 Thereby certify that the information supplied with this filing does not qualify for the exemption state
indicated on this annual report or supplemental annual report is true and accurate and that my signi

officer or director of the corpopation oy
Block 12 or Block 13 if chang

SIGNATURE: {

pther like empowered.

d in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that ! am an

@ receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
with an address, with all

CR2E037 (11/98) _ _

a/, / 9 g 2f7-F2/F



