e Tt

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1

DOCUMENT # 757641 Mar 06, 2002 8:00 am
1. Entiy Narmo Secretary of State
COVE PLACE PROPERTY OWNERS ASSOCIATION, INC. 03-06-2002 90039 049 ****61 25
Principal Place of Business Maiting Address
SE COBIA WAY PO BOX 6198
STUART FL 34997 STUART FL 34397
us us
e s O GERH R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2264841 Not Applicable
Zip Country Zip CO@WE,” 5. Centificats of Status Desired O ?ge gfq::?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ ="~
ﬁ—;l_O;Eg FEBERT T ) o 7 T T ;reét"Aéli:esgiP’d Box-Number is Not Acceptabte) -
212 SW KANNER HWY .
STUART FL 34997
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of ragisterad agent and iitle if applicable. {NOTE: Registered Agant signature required when réinstating} DATE
|
‘ 9. Election Campaign Financing $5.00 May B Make Check Payable to
4 : . - . y de
é FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE TD [ Delete TME- [CIchange [ Addition
NAME NOYES, ELIZABETH NAME
streer aooeess | 212 SW KANNER WAY STREET ADDRESS
CITY-57-21P STUART FL 34897 ciry-s3-2p
TLE PD [ Delete TITLE [ Change [ Acdition
NAME NOYES, ROBERT HAME
sTREeT ADDRESS {212 SW KANNER HIGHWAY STREET ADDRESS
CITY-ST-1P STUART FL CITY-ST-26
TITLE SD o [ Dakete T [ Goange  ..[ Addtion
e ot i A et A L T 4o - M i W ol - ke Bl e CEo = g — - n =|--
NAME HARRISON, MARY HANE
streeTaponess | 3553 SE COBIA WAY STREET ADDRESS
CITY-sT-21P STUART FL CITy-ST-2IP
TITLE D O Delete TITLE O change [ Addition
NAME RICHARDS, HELEN HAME
streer appress | 3550 SE COBIA WAY STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-7IP
TME T Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CITY-ST-2IF
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as reguired 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: / NP ORI SRER ok g N O %05 Q/&QJOQ N13-83-3400

SIGNATURE AND TYPED OR PRINTED NAME OF G OFFICER OR DIRECTOR “Date Daytims Phong #

CR2ED37 (9/01)

000



