"_ﬂ_ ’

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 02, 2006 8:00 am

DOCUMENT # N02000008179
THE COVE AT BRIAR BAY CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business
3718 VIA RINCIANS DR
SUITE 9

LAKE WORTH, FL 33467

SUITE 9

Mailing Address
3718 VIA RINCIANS DR

LAKE WORTH, FL 33467

quve -

2. Principal Place of Business

3. Mailing Address

Secretary of State

02-02-2006 90080 012 ****61.25

R

Suite, Apt, #, etc, Suite, Apt. #, etc. 01062006 Chg-NP CRZE037 (11/05)
City & State City & State 4, FEI Numbes Applied For
14-1865872 Not Applicable
7 - —
s Country Zp Country 5. Certificate of Status Desired 4 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
GELAND, MICHAEL J
1555 PB LAKES BLVYD, STE 1220 Street Address {P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City Zip Code

FL

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. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or prinfed name ol regislered agent end tite i! applicable.

(NGTE: Regislerad Agenl signaturs required whan reinsiaing}

OATE

. —Filing Foe is §61.25
Due by May 1, 2006

_9'_

Election Campaign Financing
Trust Fund Contribution.

$5.00 May.Be Make check payable to

Added to Feas

Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 10

TTLE DP elele TMLE r L [ Change ISt’Aduinun
NAME SLCER, RON NAME LYNN QAR T7E =

STREET ADDRESS | 3478 BRIAR BAY BLVD, # 206 SRETAORESS | 3 7§l B R1AR BAY BLyd F 805

CEY-Si-2P . | WEST PALM BEACH, FL 33411 CITY-S1-ZIP Wisy Poem BEmCH, Fr 33 r /4

e DV [ Time DV i Jochange  (Yaddition
NAME COATEC, LYNN NAME viRGInFA RASKIN

STREET ADDRESS | 3486 BRIAR BAY BLVD, # 205 STREETADIRESS |39 BLIAK BAY Bevd Faoe

¢ry-s1-zp | WEST PALM BEACH, FL 33411 oSt | WweST PAem BsAlH, Fe 3371

TITLE PST m““e TITLE PSS 7 7 7" Thange  [YAddition
NAME RAILU, DIANA NAME MIAELIA LEOME

STREET ADDRESS | 3490 BRIAR BAY BLVD, # 206 STREETADRESS |3 Y G0 Beirn BR7 BLY D Ao/

CITY-ST-21P WEST PALM BEACH, FL 33411 CITY-ST-2P wes7y Prom Beacw, £ 339/

TIE D 5 Detete TITLE o i »’Change 35 Acdition
NAME LEON, MARIO NAME RoBERL7 moNborE

STREET ADCRESS | 3490 BRIAR BAY BLVD, # 206 STREETAOIRESS (31 G BRIAL B AT Bvh ¥ 40d

CITY-ST-ZiP WEST PALM BEACH, FL 33411 CITY-ST-2IP W S Pacen Ao Ak FiLo 33 ;{A/

e D B pelete TILE 4 T Change [ Addilion
NAME MOUDER, ROBERT NAME Do vA ASHOERFT

STREET AD0RESS | 3496 BRIAR BAY, #102 seeTvREss | 34wl B R1ARL AT BLYD F /06

CHY-ST-2IP WEST PALM BEACH, FL 33411 UNY-SZP 4 yea7 PRLM BSAcH, £ 33Y4Y

TITLE O oelete TITLE Y [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supptemental report is true and accurate and that my signature shall have the same Jegal effect as il made under oath; that | am an officer or director

of the corporatien or the
changed, or on an attac|

SIGNATURE:

with an res

A

24 daw 0L

giver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

% with all o?ner like empowarad.

Lunn CARTEE

sle.l“]RE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Dae Daytime Phone #




