FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION T gadre B, Martham Mar 11 1998 8:00am
ANNUAL REPORT Secretary of State

1998 , ST — Secretary of State
* | POCUMENT # 754183 (2)

poration Name

NORTH COVE CONDOMINIUM ASSOCIATION, INC.

N

LT

1. Principal Place of Business Mailing Address
© | s10'S DIIE HWY C/O TOUCHSTONE WEBB MGMT 3. Dale Incorporated or Qualified
: 8TE A 510 S DIXIE HWY, BTE A
‘ UW;EST PALM BOH FL 33405-3607 nfSEST PALM BEACH FL 33405 A FET Number Appied For
: £0-22R5642 Not Applicable

. Principal Place of Business 2a. Mailing Address B. Centificate of Status Desirad O $8-75 Additional
i m El . Fes Requlred
: Sulte, Apt. ¥, elc. Suite, Apt. ¥, elc. 8. Election Campalgn Financing $5.00 may Be
7] 27] Trust Fund Gontribution ] Added 10 Faes
: City & State City & State 7. Is this nonprofit corporation a homeowners agsoclation?

|23 28] Oves Cine

Zip Country Zip Country 8. ‘This corporation owas or has pald the current year Intanglble
;Il ;;] -51 ;l] Parsonal Property Tax due Juna 30, Oves [OnNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agant
81| Name
v SALATA, KATHLEEN 93| Strest Address (P.0. Box Number Is Nt Acceptable)
5710 S DIXIE HWY STEB
: W PALM BEACH FL 33405 83
84| City - FL Iul Zip Code
1. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered

oftice or legislarid)?nl. or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hareby accept the appolnimant as reglstered |

ageni. | am tamiliar with, and accept the obligatipns of. Secyan 617.0503, Florida Statutes. /
SIGNATURE Qilloer \)L.ldd'ﬁ— p4 ‘;Sr/ s
DATE

Signature typed or printed name of regisiared agent end file H applicable. (NOTE: Registared Agent signature raquirad whan relnelating)
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e sD ) DELETE 11 TME L) crange LI Addttion | =
NAME CANAVAN, PAUL 1.2 HAME
staeet apoRess | 320 SOUTHWIND CT 1.3 STREET ADDRESS
oATY- 5T-20 N. PALM BEACH FL VACITY -5T-2P ] E
; TIHLE 1) 1 DELETE 2.1 TITLE [J change L1 Addition
; NAME HARTZEL, BYNARD 22 NAME
¢ | smeevappress | 711 WL JLEX DRIVE 2.3 STREET ADDRESS
2 LAKE PARK FL 2.4 CHTY-ST-2P
T [me ™D [ teLeTe AT : [T changs L] Addition
RAME INSERRA, JOYCE 8.2 NAME
smeeTaporess | 316 SOUTHWIND CT. #105 3.3 STREEY ADDRESS
CITY-$T-21P N PALM BEACH FL 34, CITY-ST-2P
[ VPD [ ] DELETE 4TTME [ Crange | Addition
NAME OQLETREE, BARBARA 4, 2NAME
i | smeevsooress | 320 SOUTHWIND COURT #112 4.3 STREET ADDRESS
; CITY - 5T-21P N. PALM BCH. FL 44 CITY-5T-ZP
‘ TLE PD T orLETE 5ATITLE ] Change L Addition
' NAME DOROTHY TERRY, 5.2 NAME
streerapoRess | 316 SOUTHWIND COURT, UNIT 106 53 STRFET ADDRESS
eiry-S1- 2P NORTH PALM BEACH FL 33408 54 CHY-51-21
TILE [T pELEiE 61TNLE ] change  LJ Additien
NAME 62 NAME
STREET ADORESS 63 STREET ADDAESS
CITY-ST-2P B4 CITY-S1- 2P

47| hereby cerlify that the Information suppliad with this filing does not qualiy for tha examﬁtion staled in Saction 119.07(3)(i}, Florida Steiutes. | further certify thal the information
indicated on this annual report or supplomental annual report is true and accwate and that my signature shall have the same legal efect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or rustee empowered to exacute this report as raquired by Chapter 817, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

QICNATHRE. ACurdarse,s Q/nfé:&&.-‘ Y7 %2"//4/ 90




