v " FILE NOW: FILING FEE IS $61.25
+ NONPROFIT
~CORPORATION
ANNUAL REPORT

1999
DOCUMENT # NO15

1. Corporation Narme

COVES AT ABERDEEN CONDOMINIUM ASSOCIATION, INC.

FILED g
FLORIDA DEPARTMENT OF STATE Apr 15, 1999 8:00 am g

Katherina Harris

Secretary of State - ecretary Of State

DIVISION OF CORPORATIONS 04-15-1999 90074 049 ****61 25

—

Principal Place of Business Mailing Address ‘ )
C/0 CMD MANAGEMENT INC. C/O CMD MANAGEMENT INC.
3082 JOG RD. 3062 JOG RD.
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us : us
“Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[24] [26] ' 02/21/1984
Suite, ApL #, slc. . Suite, Apt. #, etc. 4. FEI Numbaer Applied For
2] o 27] | 59641942 . . . jes[NotApplicable | -
=[="City & State ————"="—— "~~~ 7 "~ City & State ) _ $8.75 Additional t
a N ;ﬂ / 5. Certifcate of Status Desired 0O Foe Required '
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may 8o
bﬂ E:';] : 29 l;;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ o 81} Name
AOSENTHAL, DAVDC 37| Strest Address (P.O. Box Namber s Not Accaptabla) -
C/0 MANAGEMENT INC. |
3082 JOGRD. . - L - v 8
LAKE WORTH FL33467 Cas 84| City FL 85| Zip Code

T1- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its {egistered
office or registared agent,.or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ) hereby accept the appointment as regisiered
agent. | am familiar with-and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ' ' =
S

ignatuire, typed or printed name of registered agent and titts if applicabla. NOTE: Registerad Agent signature required when reinstating} DATE 8
Z. , OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| 2
TILE PD - 5 [T DELETE 14TME D JlChange  [JAddilion | T
NANE MARINI, VINCENT 12NAME Bod L ARm L 5
sweersooress| 5853 PARKWALK DR . 13SREETANORESS | o™ 7 B LadiCettsc Pt & 2
ar-stze | BOYNTON BEACH FL 33437 L 14 CITY-ST-ZP Royaron K, Lok, 33¥37 g
TmEe VR . DELETE 21 TMLE D . T Change ] Addiion
NAME KAMEN, MURRAY  _ x\ 2ZNAVE XpLseP H OEAC-K R = !
sttt sooress| 6013 PARKWALK DR. 3seeEr anoress | 5 B0 7 TARKUWA “K ‘b’f\ 33437
| cmv-stze | BOYNTON BEACH FL 2eenv.srze | BNTO X Reac |F
“IME T . ' " [I10eletE . BnmmE. - | o v e ~— [JChenge ~ LJAdditon| = *
NAME | SHOGOL, MiLLY - A2 NAME
smeeT aoress| 6077, PARKWALK - DRIVE 33 STREETADDRESS | .
crv-stze | BOYNTON BEACH FL 34, CITY-ST-2P w
TME 0, ,- 1 DELETE 41THLE it M oN AMEE RChange [ Addition
NAME MC NAMEE, BILL 42N 46 Pamewnw. 02 ‘
streeTaporess| 5069 PARKWALK DR 43 STREET ACORESS b4 g Tend /b EALH A~ .
crv-stzp | BOYNTON BEACH FL w.Z 44 CTY-5T-2P v /e 33 ¥i7 !
TME D RDELETE - FsiTmE D \ﬂcnanga (1 Addition
NAME /| KATZ, CHARLOTTE &5 52 NAME DoRis BALMALORr ~
sReeT aooress| 5841 PARKWALK DR, _ sasmeeTanoRess | OO 3 TARKWALK DE :
arvstze | BOYNTON BEACH FL - seemvsrze  [RoyNTod Beact FL 33437
TITLE VD . [ BELETE BATITLE [JChange [ Addition
€ | KRASNEY, HY B2NANE .
smiamméss 5057.PARKWALK DR §.3 STREET ADDRESS i
crv-st-ze "~ | BOYNTON BEACH FL 33437 B4 CITY-ST-ZP i
|

4. | hereby cartify that:tha information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaturg, shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the Teceiver or trusiee empowered to execute this report as req by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an affachment with an address, with all other like empowergd, -

3 f changed, o on ap efachment with an address, wilh al her ks erpo o~ afsap- 736
SIGNATURE:  SIZASCESTRIBRIABRIMED (eSS Nlerws %! To0c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




