o

2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # 731788

1. Entity Name

THE COVE CONDOMINIUM ASSOCIATION, INC.

Mar 05, 2002 8:00 am
Secretary of State

(03-05-2002 90072 001 ****70.00

Principal Place of Business Mailing Address

2784 .5 OCEAN -BLVD. 2784 § OCEAN BLVD.
PALM:BEACH FL 33480 PALM BEACH FL 33480
us us

2. Principal Place of Business 3. Mailing Address

LR

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1566808 Not Applicable |.
Zip Country Zip Country $8.75 aaditional

a

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AE ’ MARTIN Bf? T T Street Address (P.O. Box Number is Elgt_Accepiable)
2784 S. OCEAN BLVD. =p
[N
. APT. 105-N City Zip Code
PALMBEACHFL3M80 SA FL

AR TN B ABRAMS o

8. The above named entity submits ths statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE /k/('% 7 S~

/\

Slignature, typad or printed name of registered agsnt and tite if applicable

[NOTE: ﬁegislared Agent signature required when reinstating)

DATE

’
-5

FILE NOW: FEE IS $61.25

2:‘3@. F

EE oy

9. Election Campaign Finanging
Trust Fund Contribution.

Make Check Payable to .
Department of State :

$5.00 may Be
Added to Fees

. OFFICERS AND DIRECTORS

10. s 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE T = - . O Delete e PR<8 10=A T O] Change  [o#ffon | S
NAME ROWN, ROBERT : NAME Gerpld FRAMSK cﬁﬁ tols &
STREET ADDRESS |9784 S-OCEAN BLVD 208 N SREETADDRESS | 2 7B f o Ocwsant B g
cv-st-zP  [PALM BEACH FL 33480 arv-stzp | PAten Beotih FC 3 BB i
ME VP Shein [ Delete TITLE p ' SFerme [ Addton | S
HAME SﬁlN. JEFF : NAME ZE. bMvﬂ;) of‘(_'-"\-'— ‘::-:'—'E‘ZU 2 Mfos"d
STREET ADDRESS | 2784 § QOCEAN BLVD 201 8 sreeT aooress [2- T BF ® ) 8o
onv-s2p |PALM BEACH FL 33480 avstze  |[PAWN Best FC3SE ,

Jme 0. e Olbetee . Je B E_’fna.ﬂua_,wn
e SCHWARTZ, LESLIE e ABNS X GEIER L oW ap 75054
STREET A0DRESS (2784 S. OCEAN BLVD. 2025 smeer aovess |27 4 o oce &
orv-s-2f | PALM BEACH FL 33480 avsze  |pALASesth AL 5D 7 -
TITLE 8 D TILE s [ Change  E=#Cddition
wwe  |REICH, GERTRUDE we | PRBEC OO PR 7 sobel
sTREET ADDRESS | 9784 S OCEAN BLVD #501N streer onness |2 1@ 52 o
orv-sT2° | PALM BEACH FL - arv-stze [RA LanSencis ’f (4 55f&
TITLE D o O Delete TME O] change [ Addition
NAME NICOLAIDES, MARK NAME
STREET ADDRESS | 2784 S QCEAN BLVD #4048 STREET ADDRESS
omv-sT-2f |PALM BEACH FL 33480 CITY-57-21P
e D . O pelete TLE Clchange [ Addition
NAME KANTROWITZ, DEBBIE NAME
STREET ADDRESS | 2784 S. OCEAN BLVD 507N STREET ADDRESS
crv-s-z°  |PALM BCH FL 33480 CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiygr or trustee empowered togye
changed, or on an atla%nh an address, with all like empew

-qrﬁvg '(r,"rq’ ik
o] S \\11 MR

SIGNATURE: 2 ‘=

red.

28 REZ0gT ooftifo . SB sE5E06Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



