2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N13494 Mar 14, 2002 8:00 am

1. Entty hame Secretary of State

CR2E037 (5/01)

SUMMER COVE CONDOMINIUM ASSOCIATION, INC. 03-14-2002 90019 030 ****61.25
Principal Place of Business Mailing Address
1385 HWY AlA 1385 HWY AlA .
P.0. BOX 73177 P. 0. BOX 379177 B0043921
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
59-26639 16 Not Applicable
Zip Country . ap Country 5. Certificate of Status Desired O $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
E’) e oA uvalde ~
ALLGOOD, LARRY_ _ . - e = | .Street Address (P.0. Box Number Is.Not Aceptable) = s s me S [
e A I o e 55 s N ALR H LA D '
1385 N A1A <
UNIT 202
SATELLITE BEACH FL 32937 Cit%fk:\e \k_e E.Q k Zip Code
\WLe oot FL|%5%937
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.
A ey
SIGNATURE . Z DL -2 3O
,f‘ Signatura, typed or printad name of registered agent and ml;l applicable (NOTE: Ragistered Agent signatura reguired when reinstating) DATE
. ‘5/ 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Dotz TITLE FPD [#Change [ Addition
NAME ALLGOOD, LARRY NAME FOREHANL , WAt7er K
staeer aponess | 1385 N ATA UNIT 203 sweeraooeess | /S &S KWWy A3A 0N 1T 02
orv-st-zr | SATELLITE BEACH FL orvstie | SATELLrTE BEALw, Fe 32987
TITLE VPD E/Delete TITLE Vv P 0 [ Thange [ Addition
NAME FOREHARD, WALTER NAME RicHARD O. Lortpan
streer aooress | 1385 N AJA UNIT 102 smeeTAooRess | 1399 M A& UNIT 03
omy-sr-zr | SATELLITE BEACH FL 32937 oest2p | S AT AWYE BN, FL-32937]
TITLE SD O pelete TiTLE - ' [ change  [J Addition
tave . ..—|TERRY, JAMESR. - . -« -~ - - _- == = -l g o T : T
streer anoRess | 1385 N ATA UNIT 101 STREET ADDRESS
ev-si-zk | SATELLITE BEACH FL 32937 CITY-ST-2IP
TILE 01 pelete TILE {7 change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CIy-S1-2IP
TITLE [ Delete TTLE [0 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P .
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaied on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 1117
changed, or on an attachment with an address, with all other iike empowered,
sl 27 B CANERR
SIGNATURE: "4/ -3 /. WK RO R arse //22/0% 32/-229-3925
hd SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR HRECTOR Nato Daviima Phare #

‘



