2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754183

1. Entity Name

NORTH COVE CONDOMINIUM ASSOCIATION, ING.

Principal Place of Business

NORTH COVE CONDOMINIUM
320 SOUTHWOOQD CT #2
NORTH PALM BEACH FL 33408
us

Mailing Address

NORTH COVE CONDOMINIUM
320 SOUTHWOOD CT BOX #2
NORTH PALM BEACH FL 33408
us

2. Principal Place ot Business_

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90067 005 ****70.00

AL R TR

DO NOT WRITE IN THIS SPACE

-

City & State City & State 4, FEI Number Applied For
59‘2255642 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired gg';esqlﬁgﬁﬁonar
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A | : Name
KELLY, ANN M Street Address (P.O. Box Number is Not Acceptable)
318 SOUTHWOOD CT
‘#104 gl . P : e - -
INORTH PALM BEACH FL 33408 n ity FL | 2P

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

SIGNATURE

Signature, lyped or prned name of registered agerd and e I applicable.

{HOTE Registerad Agent signature sequired when renstatng)

QATE

9. Election Campaign Finanting

—_%$5.00_May Be

e MiBKE Check Payable to. ..

Trust Fund Contrikzution.

Addead to Fees >

FEE IS $61.25

" Department of Stafe

10. OFFICERS AND DIRECTORS ’ 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Time sD Delete TIMLE )B f"F [ Change Wition
NaME TIEDM, JOHN AV P 90

STREET ADDRESS | 390 SOUTHWIND CT STREET ADDRESS \éi 2 5;’ LZ, 0 c’/ &.u_,ej , = 03

crv-s-2¢ | N, pALM BEACH FL oY st-2¢ PAL mzm,d{ L Z320 P

e 1VPD O Delete TinLE ! d O Change L] Addition
NAME TIEDMAN, JOHN N

STREETADCRESS | PO) BOX 394 STREET ADDRESS

CITY-ST-2IP REX GA 30273 CITY-ST-2IP

TITLE TD [ pelete TITLE [ Change [T Addition
NAME INSERRA, JOYCE NAME

STREET ADORESS | 318 SOUTHWIND CT. #105 STREET ADDRESS

CITY-ST-2IP N PALM__BEACH FL GITY-ST-2IP

TITLE 2VPD O Delete MLE [l change [ Addition
NAME OGLETREE, BARBARA NAME

STREET ADDRESS | 320 SOUTHWIND COURT #112 STREET ADDRESS

ETY=81:20 =\ M- PALM-BOH. FL~~~ -—— e —_ R-lWshe ) e e - ————
FITLE PD [ pelete TIILE [Jchange  [J Addition
NAME KELLY, ANN M NAME

STREET ADDRESS | 316 SOUTHWOOD €T #104 STREET ADDRESS

GiTY-ST-2P NORTH.PALM BEACH FL 33408 Ciry-§T-2¢

TITLE T [ oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does nat qualify far the axemption stated in Section 119.07(3)(i}, Florida Statnes. | further certify that the informaticn
indicated on this report or supplemental report is rue 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 corparation o the receiver or frustes empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

h an address, with all other like empowered.

BN L ]

SIGNATURE:

. LT SIGNATURE AND TYPED OR PRINTED NAME ¢ SIGNING OFFICER OR DIRECTOR

( Aow M. il D}/\ 35 /0

o az/fﬁa%gq

Daytime Phone #

CR2E037 (9/99)



