2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED ;
Jan 24,2003 8:00 am

DOCU

1. Entity Name

COVE SPRINGS CONDOMINIUM ASSOCIATION, INC.

MENT # 746876

Secretary of State

01-24-2003 90113 041 ****61.25

Principal Place of Business

Mailing Address

4805 ALT. 19 NORTH 8055 OLD GR. 54
PALM HARBOR FL 34683 NEW PORT RICHEY FL 34653
us us
R AN IR AR R
55997 %ml AD
Suite, Apt. #, etg. % Suite, Apt, #, etc. (] CHECK HERE IF MAKING CHANGES
Su /78 &
City & State City & Stats 4, FE! Number Anplied For
O AP S A% F e 59-2685890/ Not Applicabls
Zip Country ;m(//b 77 czjrn?” 5. Certificate of Status Desired O gg‘gg“ﬁ?a‘ﬂ”o"al
;. 6. Name and Address o[ C_uielﬁ Registered Agent 7 Name and Address of New Registered Agent
- : CHARAA T GO TH
JOHNSON- KIM : , Strest %ess (PO. Box Number is Not Acceptable)
8056 OLD C.R. 54 I PERITALE R0k 7Y IBnACE s €T, AL .
Fl
NEW PORT “'c”Ef e 399 TAMHRO . S 1TEC
City Zip Cpde
OADS»27 FL ot 77

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations o%

Slg"alune Iyped or printed nay gaol‘rl#md gemanu%)l?hc le 7_, éycg Reije;agﬂgmsxgnatum required when reinstating)

SIGNATURE

4

ES

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 may Be
Florida Department of State

Added 1o Feeas

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e P ; CJ Celets TILE [JChange [ Addiion | &
HAME KLINGER, LULA T NAME g
STREET ADDRESS | 4805 ALT 19 N #111 STREET ADDRESS I~
arv-sr-z¢ | PALM HARBOR FL 34683 CTy-S7- 2 3
TITLE v O pelste TITLE D KChange {J additien %
e KING, HOWARD e ©
sTReeT ADDRESS | 4805 ALT 19 N., #412 STREET ADDRESS

crv-stze | PALM HARBOR FL 34683 L -

TITLE T O Delete I TITLE DT B Change [ Adgiticn
NAME HOLMES, GLADYS NAME c,.LM.L é_fa_loch

STREET ADDRESS | 4805 ALT 19 N. #217 STREET ADDRESS | H{ oS+~ 1 & sl

om-st-2¢ | PALM HARBOR FL. 34683 ovst2p | Pelug (e lw o 39083

TINLE D ' O Delete TILE Ve _0 E:cnange [ Addition
NAME MERILLI, ROBERT NAME

street ADDRESS | 1524 MONROE AVE STREET ADDRESS

oryv-st-ze | ALTOONA PA 16602 CITY-ST-2IP

e D O Delete o DS @ Change [ Addttion
NAME BROWNFIELD, GERRY NAME

STREET ADDRESS | 4805 ALT 19 N. #612 STREET ADDRESS

orv-sT-zr | PALM HARBOR FL 34683 CITY-ST-2PP

T S ‘ : 1 Delete TITLE v} [ Crange [ Addition
NAME PRIMM, CHARLES NAME

sTREET ADDRESS | P.O. BOX 270553 STREET ADDRESS

onv-sT-2P | TAMPA FL 33688 | CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 direclor

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmem with an address, with ali other like empowered,

SIGNATURE::

NCSCATITRE R MIEZED

/243 T2 JHbd- 73 sy




