DOCUMENT # 764513

1 poration Namea

;r'&lcRTI.E COVE CONDOMINIUM ASSOCIATION OF SARASOTA,

(8)

Principal Place of Business

6000 MIDNIGHT PASS RD
SARASOTA FL M242-9927

Mailing Address

FILED

FILE NOW: FILING FEE IS $61.25
%ﬁ?ggi’f.%% ‘ FLORIDA DEPAFIMENT OF STATE May 05 1998 8:00am
A UAL REP cretary of State
1998 OISKon OF GORPORATIONS Secretary of State

L

S000 MIDNKGHT PASS RD 3.

SARASOTA FL 34242-9927

Date Incorporated or Qualified

4. FEI Number Applied For
562222485 Mo Applcabi
2. Principal Place of Business . Mailirg Add
noipel Flace of Bus 2e. Mailing Address . Certificate of Status Desired N} $8.75 Additiona)
21 2¢] Fee Required
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Bo
[22) 27] Trust Fund Coniribution Added 1o Fess
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
;1 ;I ves [} No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?41 ;‘ m Personal Property Tax due June 30. 1 ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPURLN. WARREN 82| Street Address (P.O. Box Number is Not Acceplabie)
9000 MIDNIGHT PASS ROAD ‘
SARASOTA FL 342429927 &
84} City

ul Zip Code

FL

office or registered
agont. | am farniliar

SHAGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 8171508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its r
nl, or both, in the State of Florida. Such changs was authtrized by the corporation’s board of directors, | heraby accapt the appointment as registered
th, and accept the obligations of, Section 617.0503, Florida Statutes,

istored

Signaturs, typed of prinled namas of registered sgeni and tile H appicable.

(NOTE Registered Ageni sigrature required when reinstaling)

DATE

CRZE0G7 (10/97)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
MLE b [Toeer 11 TME ‘ LI change L1 Addition
NAME FENNELL, FREDERICK 1.2 NAME
seeTADovess | 9000 MIDNIGHT PASS RD #7 | 1.3 STREEY ADDRESS
CITY-5T-2P SARASOTA FL i 14 CITY-51-21P
me STD 7 oelErE 21TIME [Jchange [T Addttion
KA SPURLIN, AKELLY : 22 NAME
stheet aposess | 9000 MIDNIGHT PASS RD.#1 ‘ 23 STREET ADDRESS
1Y - 5T-29 SARASOTA FL 2 4CAT-§1-2P
miE D LJ DELETE 31 TMLE [T change L7 Addition
NAME HIDY, WINNIE 32 NAME
swheer aponess | 9000 MIDNIGHT PASS RD,#3 3.9 STREET ADDFESS
emy-sT-2¢ SARASOTA FL 34 CITY-ST- 2P
TME PD LJ DELETE 41 TITLE [JChange LI Addttien
RAME DORSEN, ROBERT 4 2 NAME
streer apoeess | 9000 MIDNIGHT PASS RD #5 4.3 STREET ADDRESS
tarY-51-29 SARASOTA FL 44 0ITY-ST-1P
THLE D L1 OELETE 51TILE Ldchange LI Addition
HAME KILBOURNE, CHARLES 5.2 NAME
swreeTaporess | 000D MIDNIGHT PASS RD,#4 5.3 STREET ADDRESS
| ciy-sr-2e SARASOTA FL BACITY-ST-2P
TMLE D [ DeLeTe 8.1 TILE [ Change 1 Addltion
HAME KELLY, JOHN 6.2 NAME
st aporess | 9000 MIDNIGHT PASS RD.#6 6.3 STREET ADDRESS
CTY-5T-26. SARASOTA FL 6.4 OITY-5T- 2P

indicated on
Block 12 or Biock 13 if changed,

SIGNATURE:

14. | hereby oerlmlhat tha Information supplied with this filing does not qualiity for the exe

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s annual report or supplemental annual 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 direcior ol the cotporation or the receivar or truslee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name sppears in

> A Co4¢
‘ VS DY (pepst) £, SEURLIY jfﬁz/_ﬁs{“d?—_ig’?ﬁ?




