2002 umFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # 740448 Feb 11, 2002 8:00 am
" Enyere Secretary of State

COVE CAY COUNTRY CLUB, INC. 02-11-2002 90122 046 ****61.25

Principal Place of Business Mailing Address
2612 GOVE CAY DRIVE 2612 GOVE GAY DRIVE
CLEARWATER FL 33760 CLEARWATER FL 33760

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'1768044 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name - -
MURRAY, NORMA Street Address (P.O. Box Number is Net Acceptable)
2800 COVE CAY DRIVE
APT 7F
CLEARWATER FL 33760 City FLL [ ZPCode

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing 5.00 ‘Make Check Payable to
,}; FFFE NOW: FEE IS $61.25 Trust Fund Contribution. O ?dded mI\g?;sBe Department of State
10. N . OFFICERS AND DIRECTORS ” 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 ]
TITLE VPD Delets TITLE P D hange Addition
NAME WILLIAMS, DON M NAME M@RMA M“ .ﬁ./lq? Idg F ﬂ
sacet anoress | 2618 COVE CAY DRIVE #107 STREET AC0RESS | 2 BOS eovEepy DRIVE, 77 7
crv-st-2r | CLEARWATER FL 33760 CITY-ST-2IP Cleavewate~, FL 33O
TLE PD Deletz TLE VPS . g Addtion
NAME INGHAM,, FRED ﬁ NAME HER? ERT WiLLlgMms ﬂ
smeer anoaess | 2614 COVE-CAY DRIVE STREET ADDRESS | NGO AOVE Ay BR, # [ £
CITY-S1-2IP CLEARWATER FL 33750 GiTY-ST-2IP C—/-e.l_r‘wa{‘w EFL 23née
MLE VPTD — 1 pelete~——§ TILE~ ~— -] = e st T T [ Change- - - [] Addition
NAME JONES, ROBERT HAME
streer anoress | 2620 COVE CAY DR 605 STREET ACDRESS
CiTY-5T-71P CLEARWATER FL 33760 CITY-ST-21P
TITLE D [ Delete TITLE [ ¢hange [ Addition
MAME TELLER, PAUL NAME
staeeT anoress | 2618 COVE CAY DRIVE #907 STAEET ADCRESS
crv-st-2p - |CLEARWATER FL 33760 CITY-5T-Z4P
T D ¥Delete e Ol change [ Addition
NAME - BRUNELLE, RICHARD NAME
seer anoress | 2375 NURSERY ROAD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34624 CITY-ST-ZIP
TILE D [ oelete TITLE [ change ] Addition
NAME LYONS, JOY NAME '
streeT aboress | 2614 COVE CAY DR 208 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33750 CITY-ST-2IP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparaticn or the receiver ar trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: __ SUSTURE R iR Poas il Yo 0AD- S2~(F ¢

SIGNATURE aND TYPED OR BRINTED NAME OF SIGNING OFFICER OR, Date Daytime Phone #

L

CR2E037 (8/01)




