2/1

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 740448 May 18, 2000 8:00 am
COVE CAY COUNTRY CLUB, INC. Sgg{gggg (gf,f* §*E1a2£e
Principal Place of Business Mailing Addrass
2612 COVE CAY DRIVE 2612 GOVE CAY DRIVE
CLEARWATER FL 33760 CLEARWATER FL 337601302

Suite, Aptl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIG SPACE
City & State City & State 4. FE} Mumber " Applied For
59-1768044 Nat S
e Country Zp Country 5, Certilicate of Status Dasired a ?eae Zesq::?eddmnal
6. Name and Address of Current Registered Atent _ 7.-Nams ond-Address of New Reqistered Agent
— ol 1 hegqisterag Adent_— oo =
INi utqn Ouwew =
Strect Address (P.D. Box Number is Not Agceptable
BOARDMAN, LAMBERY D TRER R AV
2612 CQVE CAY DRIVE
CLEARWATER FL 33760 iy P Code
Clearwate— FL I 2376

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

SIGNATURE

Signatura, typed or printad dame of ragistered agent and tile il applicable. {NOTE: Ragistared Agent signatura tequirad when reinstating} DATE
EILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check Payabls to

FEE IS $61.25 Trust Fund Contributon. 0 Added fo Fees Depariment of State
10. OFFICERS AND DIRECTORS ™~ |/ I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD %ng HLE o5 O C D %\ge 9({--
NAME WILLIAMS, DON ' . NAME FRcO irC-i4 A
STREETADDRESS | 2618 COVE CAY DRIVE #107 seeT snoness | 2 i Cove- cAY P&
CITY-ST-ZIP CLEARWATER FL 33760 ) / CirY-ST-2P Cl.eh-ﬂ-u'ﬂ»"&ﬂ- A" 237K e
TME Vs 7(@ Delele TLE viee ﬂfk—’i[ﬂ&'i\ﬂ' ~SECH Gmﬂ‘f P W /%an
NAME INGHAM,, FRED ’ NAME DA MCOorOOGLr
STAEEF ADDRESS | 2514 COVE CAY DRIVE : STREETADDRESS | 2200 CoVE Ry D& /-A

| omv-st-zP | ot EARWATER. FL 33760 . 1_/_ _om-stae _QQ&M,EL_Z.S-J&Q,_ -

TIE VPIT Nem e vice PRes«ZenT TReASVEEATD |
NAME COOK, GLENN > RANE CoBeRT Jomes
STREET ACDRESS | 43106 CENTER AVENUE SHETMDNESs | LZO COVE CAY DR. # 6oS
CNV-S-IP |} ARGO) FL 43643 / CITY-ST-2IP CLEAPWITER ,FL . $3760 _ _
THLE D Delete TME Ctfcil it At D dition
NAVE TELLER, PAUL \5( NAME PAV L TeLdEAR A 967 @ﬂﬁ?e
SIREETJ0LRESS | 961§ COVE CAY DRIVE #907 e sooress | 261% CovE CAY OAM
er-S-2¢ | o EARWATER FL 33760 / avsiwe | ereAdwdTel Ft 33700 /
TRE D Delete TILE AR A D o dem
nave BRUNELLE, RICHARD e e Pruany Blgsiiis @‘?ﬁ}
STREET ADDRESS | 2975 NURSERY ROAD STREET ADDRESS | 23 7S puesely o
CiTY-8T1-2P CLEARWATER FL 34624 f I oY-S1-Bp CLEAﬂ w HWIFL '3 \f Bz."f R '\‘Ap
TIE D Tﬁ[\we Tme Al Pk oo D e K Aditon
NAME KIEFER, ROBERT NAME Jot LYors \@f
STREET ADDRESS | 9617 COVE CAY DRIVE #102 STRRETADDRESS | 2&sf COVE CAY DL, TF 08
CTr-ST2° | CLEARWATER FL 33760 UNSIWP | LEBEWATER , fr. 33760

12. | hereby certify that the information supplig g ddas not qualify for the exemption stated in Section 112.07{3)(i}, Florlda Statutes. ) further certily that the information
indicated on this report ar supplementat g b dngfaggurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer ar directar

of the corporation of the receiver or e £ fofcd o execute this report as required by Chapter 617, Florsda Stalutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with adefegasfuth of other like empowered.

SIGNATURE: ___ S/ B crmm Getm ~Clrldommtegr [~2200 2205

SICHATURE AHD TYPED GR PAINTED HAME OF SISNING OFFICER GA DIRECTOR Data Dayfime Phone #




