FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000000389

1. Carporation Name

SOUTH COVE HOMEOWNERS' ASSOCIATION, INC.

(7)

Principal Place of Businass Mailing Address
3300 P.G.A. BLVD. 3300 P.G.A. BLVD.
SUITE 800 SUITE 900

PALM BEACH GARDENS FL 3340

PALM BEACH GARDENS FL 33410

AN O R

3. Date incorporated or Qualified 3a. Date of Last Re
01/2
2. Princi fal Place of Business 2a. Mallin Address . 4. FEI Number Applied For

Py River Bridge Blvdy) 00 River Bridge Blygd. 650436242 Not Appiicable

Sufte, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8'75 Addlitional
22 44 Fee Required

Gity & State City & State 6. Election Campaign Financing $5.00 Moy Be
slW. Palm Beach, FL 8] W, Palm Beach, ru Trust Furd Gonirinution D Added to Fees

Zip Cewntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 33413 EI EI 33413 5‘ Florida Statutes [ ves DNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

OLITZKY, EARL K.
100 RIVER BRIDGE BLVD
W. PALM BCH FL 33413

81| Name

82[ Street Adaress {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad ofﬂce
or registered agent, or bath, in the State of Florida. Such change wgs guthcmzed by the corporation’s board of directars. | horeby accepl the appointment as registered agent. I ar
loriga Statutes

famiiiar with, and accept the obligations of, Section 17,0503,
SIGNATURE

Slgratwre, typed or printed name of registered agent and iitls if applicable.

NOTE Ragisterad Agant signature required when reinstatingl

DATE

CR2E037 (12/95)

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS 1N 12
TILE R DELETE TITTLE BD , . [AChange ] Addilion
NAME m& 1.2 NAME ankel Robins

sraeeT aopress | SR PR TRV, STNTE 206 rasmeeraooness | 140 Cove Road

orvsrze | - PRESEADH GARDENGFE A3 1TK2 14 CITY-5T-2P West Palm Beach, F1l

WL : < [CJCELEE 2ATITLE VPD [ Crange L Addilion
HAME SHORE SYERANM 22 NAME Irwin Kreitman

STREET ADDRESS :m&mm asmeeranoress | 169 Cove Road

CITY-5T-2P WBWH 2 4 CITY-ST-2IP West Palm BeaCh' Fl

HILE (CJDELETE 35 TITLE TD Bf Change [ Addition
HAME 'mma. 32 NAME Leon Capsuto

streeT anpress | S0 PEERIND -SIES00 asweeraooress | 112 Cove Road

oy sze | PREHEABH-GARDENS £ 34.0ITY-ST-2IP West Palm Beach, Fl

TTLE [CJDELETE 41TIME sSD [JChange | Addition
HAME 4 2NAME Noel Sisscn

STAEET ADDRESS sastReETA00RESS | 200 Cove Road

CTY-S1-2P 44 CITY-S5T-2F West Palm Rearh 1

TMLE CJDELETE 51 TITLE D mE [JChange  ,] Addition
RAME 5.2 NAME Robert Rega

STREET ADDRESS SISTREETADORESS | 1 48 Cove Road

CITY-S7-71P 54 CITY-5T-2IF B 55 ]

TILE CIDELETE B.1TITLE West—Palm Fl-- Ol nange [ Addilion
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADURESS

CITY-ST-2P £.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing i voluntarily furnished and doas not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

certify that the in ormau
oath; that | am an offi
appears in Black 12 Block 3 if changed, or on &

SIGNATURE:

‘//// G

[

SISRATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

cdicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
ctor of the corporabon of th receiver or frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
ghmant with an address.

~

LY



