2001 UNIFORM BUSINESS REPORT (ﬂan) FILED

DOCUMENT # NO1565 . Mar 29, 2001 8:00 am :

1. Entity Name Secretary of State

COVES AT ABERDEEN CONDOMINIUM ASSOCIATION, INC. 03-20-2001 90025 005 ****§1 25
Principal Place of Busingss Mailing Address
C/OCMD MARAGEMENT ING. C/O CMDJANAGEMENT INC. Vo uue v
3082 J 2082 JOG B
LAKE'WORTH Rt 33467 LAKE WORTH FL 33467 :

Slo G R.-5 Minvagenend <a i

us ] cng:sz_.
T ket IMC.
2. Principal Plage of Business W" 3. Mailing Address

RIS

! Suite, Apt. # Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

3960 ood lake BINA 5 poi

City & State City & State 4. FEI Number Applied For
I ;J,E,e ” ) "h Fl 59‘2641942 Not Applicable

Country Zip Country 0 $8.75 Additional

Zi - !
‘£'3 '-, éj U 3 ﬁ 5. Certificate of Status Desired Fee Required

| o =wmer - . ..B.-Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
BT 3o, DickerR KRivor § (kg P4 -
ROSENTHAL, DAVID C Strest Adg)ress (P.0. Bax Number is Not Accebtable)
C/O MANAGEMENT INC. | S00 Aditvelian Ml Souln
3082 JOG RD. DT (00

LAKE WORTH FL 33467 C‘i‘\’” o P‘dm %(}\ FL Z'i%%d‘el-t)/

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

smwmun@aﬁ?}\x_ bAVlb A %_ SELETALY 3-Zl-o1

Signature, typad or printad name of registerad agent and title if applicable. (NOTE.’HTmistersd Agent signatura ml}uirad whan rainsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund tribution. | Added to Fees Department of State

10. OFFICERS AND DIRECTORS  © 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ' [ Delete TITLE . [ change [ Addition

HAME MARINI, VINCENT HAME

STREET ADDRESS 5353 PARKWNJ( DR STREET ADDRESS

CITY-ST-2iP BOYNTON BEACH FL 33437 CITY-ST-2IP

TITLE D [ Delets TITLE [7] Change  {J Addition

NAME WARREN, BOB NAME

STREET ADDRESS | 5373 PARKWALK DRIVE STREET ADDRESS .
“OM-STZP | BOYNTON-BEACHFL 33437~ ISR | e o e e

TRLE sSh [ A MLE D [J Change  E3wddition

NAME SHOGOL, MILLY NAME Hook, Herabn ,

STREET ADDRESS | 8077 PARKWALK DRIVE STREETADDRESS | §'¢9 1 Fapueidad i Driv b

am-si2¢ | BOYNTON BEACH Fl o-stP | RBoparun Beh  Fl 33¢37

TITLE T O Delete TITLE [O Change [ Addition

NAME MC NAMEE, Bitk.. NAME

STREET ADDRESS | 5069 PARKWALK DR STREET ADDRESS

CITY-5T-2IP BOYNTON BEACH FL 33437 CITY-S7-2IP

TITLE D [ petete TITLE [0 Change [ Addition

NAME TOBACK, JOESEPH HAME

STREET ADDAESS | 5807 PARKWALK DR STREET ADDRESS

CITY-ST-2Ip BOYNTON BEAGH FL 33437 CITY-ST- 2P

Tme vD O Delete e b . O crange  [Fddtion

NAME KRASNEY, HY NAME @ A And, Doas |

STREETADDRESS | 5Q57 PARKWALK DR STREETADDRESS |, s v 3 fordedalle DA ve

Grv-ST-2¢ | BOYNTON BEACH FL 33437 o |Gofaten Boh, Pl 33437

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ddress, with all r like empowered. 256 .2 Pol

SIGNATURE: LELUTE TARIGED fonstcarr LMok 7 7 fr /o,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytima Phone #

CR2E037 (10/00)



