’

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
¢ CORPORATION
ANNUAL REPORT

1996 Rete

‘ﬂl

. FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

A’P Secretary of
DIVISION OF CORPORATIONS

State

DOCUMENT # 768330

Corporation Name

E%Iﬁ?\l% COVE CONDOMINIUM ASSOCIATION OF PERDIDO

(3)

Principal Place of Business

Mailing Address

OO N T A

x| FENSACOLA

B4 i) NT DR. 6141 N. POINT DR.
FLOWE: NCH GA 0542 FLOWERY BRANCH GA 30542
us us
3. Date Incagorated or Qualified 3a. Dale of Lasl Report
04/05/1995
2. Princip ZiceSBusrness @- _28. Mailing Address 4. FEI Number Applied For
gl g 26 Not Applicable
HARP KinzF 59-2871082
Apt. # . i , . it
Sulte P 7, el Suite, Apt. #, et¢ 5. Certificate of Status Desired O $8.75 Adc!ltlonal
|27] Fee Required
& State Gity & State 6. Election Campaign Financing $5.00 May Be

O

Trust Fung Contribution Added to Fees

C‘,‘Bumry Zip

ASA507 F LSA m

Country 8.

This corporation has liability for intangiblg tag under s. 199.032,
Florida Statutes Yes Na

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registeréd Agent

WEIR, ZENO
7196 SHARP REEF #2
PENSACOLA FL 32507

B1| Name

82| Stroot Advhess (P.O. Box Number is Not Acceptable)

83

Ba| City

| Zip Code

FL [®

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Sachon 617.0603, Florda Statutes.

SIGNATURE _ e e e . .. S,
Signatune, lwed o prirted narta ot ugnk!uud a_;uularu it i .:; ;_h b LhClTL R.g-*lered Ag ot :.ugrualu & Bqull’e:‘d ‘when enstan wr\g DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE PD [TJDECETE 11TILE [JChange [} Addition

NAME POTTER NANCY 12 RAME

sraeer aooeess | 5 NOTTINGHAM, DR 12 SIREET ADDRESS

CITY-51- 7P UNCOLNSHORE IL 14cry-stzIe |

TILE S1D CIDECETE 21T [dchangz L) Addilion

NAME BENEDICT, SAMUEL R 22 NEME

saeet aporess | 6141 N. POINT DR. 2 3STREET ADDRESS

CITY - ST- 2P FLOWERY BRANCHGA ) 2 AGITY-ST-2

TILE b [JDELETE 31TITLE [IChange  [] Addilion

NAME WEIR, ZENO 37 NAME

staeerapoeess | 7196 SHARP REEF #2 33SIREL | ADDRESS

£ITY-51- 72F PENSACOLA FL. 34.CITY-ST- 2P

TILE [CIDELETE S1THILE [JGhange [ Addition

NAME 4 2 NAME

STAEET ADDRESS 43 STREFT ADDRESS

CITY-ST-21P a4cITy. 1.2

THLE [CIDELETE 51 THILE [C}Change ] Addition

NAME 5 2 NAME

STAEET ADDRESS 5 3STREF1 AZDRESS

Civy-ST-2IP 54CHY 8T 2IP

TILE CIDELETE 61TITLE [change [ Addition

NAKE 62 NAME

STAEET ADDRESS £ 3 STREET ADDRESS

LITY-S1- 7 B4CITY-ST-ZP

oath; that | am an officer or
appears in Block 12 or

SIGNATURE:

8, X OJ an atlaghment with an address
7 e < -

WO TYPED OR PRINTED Npos majgomcen OR DIRECTOR
g o gy —

Ty

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)ik). Florida Statutes. | further
i d ,a’ annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under
e corporation or the receiver or frustee empowered to execule 1his report as required by Chapter 617, Florida Statutes; and that my name

B2/ 770967 -2

& Dantime Prong ¥

CR2E037 (12/95)




