- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746876 FILED
1. Enity Ko Apr 11,2000 8:00 am
COVE SPRINGS CONDOMINIUM ASSOCIATION, INC. ecretary of State
04-11-2000 90226 002 ****g] 25
Principal Place of Business Mailing Address
4805 ALT. 19 NORTH'- 8406 MASSACHUSETTS AVENUE
PALM HARBOR FL 34683 SUITE B3 "
us NEW PORT RICHEY FL 3¢653—31:I)
us
T v IR AU L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2685890 Not Applicable
Zip Country Zp Country 5. Certificaie of Status Desired O fg.ggﬁg(gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name
JOHNSON, KIM Street Address (P.C. Box Number is Not Acceplable)
C/0 COMMUNITY MANAGEMENT SERVICES, INC.
8406 MASSACHUSETTS AVENUE, SUITE B-3 ‘ ,
NEW PORT RICHEY FL 34653 Gty FL | “PCec
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 registerad agent and title if applicable. [NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS ANC DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD P oetete TME President _ @’Change [ Addition
NAME BROWNFIELD, GERRY NAME John Pucci
STREET ADDRESS | 4805 ALT. 18 N., #6812 sweeraophess | 4805 Alt 19 N., #525
cry-sT-z2P | PALM HARBOR FL 34683 . CITY-ST-2IP Palm Harbor, FL 34683
TIMLE " |VPD A velete TITLE Vice President T Change wfﬁi’rion
NAME HOLMES, GLADYS NAME Howard King
STREETADRESS' | 4805 ALT. 19 N., #217 SRETADDRESS | 4805 Alt 19 N., #412
onv-sT-2P | PALM HARBOR FL 34683 - ovsre | Palm Harbor, FL =~ 34683
TE so. O Delete iTE | Secretary . Dchange gﬂﬁiﬁan
HANE KLINGLER, LULA T | T Judith Ushman
STREET ADDRESS (4805 ALT 19 N. #11% smeevancress [ 4805 Alt 19 N., #325
omv-sT-z2 | TARPON SPRINGS FL 34689 CITY-57-2P Palm Harbor, FI. 34683
TILE D [ Delete TITLE Treasurer _ @range [ Acditien
NAME PUCCH, JOHN HAME Lula T Klingler
STREET ADDRESS {4805 ALT 19 N. #111 smeeTaooress | 4805 Alt 19 N., #111
om-s-2P | pALM HARBOR FL 34883 CITY- 5T-2F Palm Harbor ' Ff; 3 4683
e D O Delete TmEe Director ) O change @dmcn
. NAME LAW, WARREN NAME ‘|Conella Galeazzi
| STREET ADDRESS | 2067 HARRISBURG RD. smeeraooress | 4805 (A1t 19 N., #117
' omv-sT-2¢ . | STONY CREEK NY 12878 ‘ orv-si-¢ .| Palm Harbor, FL 3 4683
e D Mslem e . Director [Jchange [ Addition
NAME HART, VIRGINIA ' NAME ‘1 Warren Law
 STREETADDRESS | 4805 ALT. 19 N #523 ' sTheetanDiess [ 2967 “Harrisburg Road
or-st-2¢ - [PALM HARBOR FL 34683 oSt | Stony Creek, NY 12878
12, | hereby certify that the information supplied with this filing does not gualify for the exermption stated In Section 119. Q7 (320}, Flonda Statutes, | further certify that the information
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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B17, Flonda Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. - {
- &7 I o g ng -
SIGNATURE: __ LI 2AT I EYIRED % (O C}? 345 >
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII% OFFICER OR DIRECTOR Date Daytime Phona # ,

CR2E037 (9/99)



ol J%’)({(Pg G gg/(???

Director Hd&\hom
Charles Primm

P.0O, Box 270533

Tampa, FL 33688



