2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (A“) Feb 27,2004 8:00 am

DOCUMENT # 732187 Secretary of State
1. Enlity Name
02-27-2004 90023 040 ****5] 25
COVE CAY VILLAGE | ASSOICATION, INC.
Principal Place of Business Mailing Address
2619 COVE CAY DR . 2619 COVE CAY DR
CLEARWATER FL 33760 CLEARWATER FL 33760
Suite, Apt. #, etc. ) Suite, Apl. #, etc. MOORE CR2E037 (1”03
City & State City & State 4. FE} Number Applied For
58-2512295 Not Appiicable
e Country Zip Gountry 5. Certificate of Status Desired [ ?ggi ;:’:g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . [ Neme . e
;Q%Agg\?g%AgEgﬁLD T ' ’ Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 33760
City FL ] Zip Code

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

SIGNATURE
Stgnature, fyped or printed name ol registered agent and litle it apphcable. {NOTE: Registered Ageni signature reguired when reinsiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Detete T '] P I3 ” K ’?0 M A / ﬁ_Change [ Addition
e PENZIK, RONALD e é Ve LAY S Q 40
strezT ADDRess | 2617 COVE CAY DR #410 STREET ADDRESS

omy-st-zp | CLEARWATER FL 33760 CITY-ST-2 C/f‘qf« w F)‘(‘;Ef I- / 33 7 (778

e D [} Detete e @*""’ %‘hange a Addlllon

\NE LATHROP, LARRY W A AT HE 99 A ﬁ P£ h
sTRer Anoress | 2618 COVE CAY DR #906 STREET ADDRESS 26 /€ COVE GA ‘/ R #’ op ! '
omisaer | CLEARWATER FL 33760 ey 5T2P [EARWA E ’

_TLE D lel TMte Y. i O Change Addition
WE ™ | GOLDMAN; BURT——————"" -~ = S-S g~ D YE Eeg % BODE Eany i
STReET anbaess (2618 COVE CAY DR #207 STREET ADDRESS W oV ] 07
omv.stzp  |CLEARWATER FL 33760 oY-sT-2p cIERRWWATER, F j 3760
VD i
:;:s HENDRIX, BETTY H el ;:;Eg 7e, /fﬂ DrPLX, REELY Heraee O] addion

sTreET aobness {2817 COVE CAY DR #504 , seerooness | 1 477 00 ve.Ch?Y OrR S0 ‘(‘
omv-st.ze |CLEARWATER FL 33760 QITY-§T- 2P CIE A um I—'— / 3 376 d

TILE 1 Delete TILE . [ Change  [J Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP . CITY-ST-2IP

TME 7 pelste TS . - [Ochange  [J Additicn
NAME NAME . .

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-37-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trde and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee ermpi pag exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auachent with an address, wj er like empowered.

SIGNATURE:

Dayiime Phone #



