FILE NOW: FILING FEE IS $61.25 FILED

ngggggﬁgN » Mji“% FLORIDA DEPARTMENT OF STATE - Mar 1 8 1997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 w;“f; ' [)1V|Si(§§ccr;la(;i)cr);f’ié;::1|0NS Secretal'y Of State
DOCUMENT # N93000000382 (7)

1. Corporation Name

SOUTH COVE HOMEOWNERS' ASSOCIATION, INC.

LR TR

Principal Place of Business o - - Méﬁing Addross
100 RIVER BRIDGE BLVD 100 RIVER BRIDGE BLVD
SUITE 800 SUITE 800
W PALM BCH FL 33413 W PALM BCH FL 33413-2029
us us 3. Dale Incogoraled or Qualified 3a. Dale of Last Report
01/28/1993
2. Principal Place of Business 7T 2a Mailing A dress T T A FEUNumber Applicd For
I';“] L EQJ o 65'0436242 Not Applical)le_
Suite, Apt. #, elc Suile, Apl. #, elc. iti
o f— v 5. Cerlificate of Status Desired D $8'75 Add‘monai
22 - L;I L . T Fee Required
City & Stale | __ City & Sate 6. Fleclion Campaign Financing $5.00 May Bo
E\ - @ e | Trust Fund Gontibupon L1 Added to Fees
Zip Country L ~_ Counlry 8. This corporation has liability for inlangible tax under s 199.032,
;] 25 - 25[ e 3_0] L Florida Slalules (Oves [Ino
8. Name and Address of Current Registered Agenl o ~ _10. Name and Address of New Registered Agent -
8t Name
OLITZKY. EARL K. 82| Streot Address (P.O. Box Number is Nol Acceptable)
100 RIVER BRIDGE BLVD || — B
W. PALM BCH FL 33413 &3
84| City FL Jas Zip Gode

11, Pursuant to the provisions of Sociions 617 0407 and 617.1508, Florida Slalutes, the above-named corparalion submils this statement for the purpose of changing s registercd
office or regislered agont, or both, in the State of Forida_Such change was adlhorized by the corporation's board of direclors. | hereby accd%\'i%e appoinimedil as ragisterec
agent. | am familiar wilh, and accepl the: obligalions of, Scclion 617.0003, Florida Statutes

SIGNATURE

Sgnature tped oo prined nam e o 1y sond sgens and Ui 1 apgiahie (NCHE : Rngistored Agent signatae requited when reinstating)
12, OFTICERS AND DISECTORS 13, ADDITIONS/CHANGES TO DFTICERS AND Dife Clofs N2 1%
TLE PD | MY RELIL T crange [ Addition =3
NAME ROBINS, DANIEL 1.7 A 5
staeer apprzss | 140 COVE RD 1.35TREE ] ADDRESS i
£iTY -§1-2p W PALM BCH FL 14 0ITY-§1-20P &
TITLE VFPD N B DTG THN PRI o T O change [ Additon |O
NAME KREITMAN, IRWIN 29 NAME
steer noress | 169 COVE RD 23 STREE | ADDRESS
oitY-§T-2p W PALM BCH FL N EXYTESET ]
E D [ weLke 31TLE [J Change  [] Addition
NAME CAPSUTO, LEON 37 NAME
steer aopaess | 112 COVE RD 33 STREE] ADDRESS
LY~ §T-71 W PALM BCH FL 34.C0Y-5)- 210
TITLE SD - A B TV PR T T T O change [ Addilion |
HAME SISSON, NOEL 47 KARE
sTaeer aporess | 200 COVE RD 4.3 STHEE) ADDRESS
CATY-$T- 2P W PALM BCH FL 44 C1Y-51-2P
TITLE D T T T O oL S1TNLE T T T Change [ Addition
NAME REGA, ROBERT 52 KANE
stzer anoress | 148 COVE RD 5.3 STREE ] ADDRESS
CITY - 51- 2P W PALM BCH FL 5.4 Cl1Y-1- 2P
1ITLE [} oELrTE 6.1 HILE [T change T[] Acdilion
NAME £.2 NAMI
STREET ADDRESS 6.3 S1HELT ADDRE 55
CITY-51-2IP B4 CITY-51-21F -

12. 1 do hereby cerlily that the mformalion supplicd with This Wing docs not qualify Tar (he exemplion staled in Scction 113.07(330), Flonida Statutes. | funiher certify that the
informalion ingicaled on & pnnual reporl or supplenyenlal annual report is true and accurate and that my signature shall have the samc legal ellect as if made under oath; that
{ am an officer or direclef of The corporaton or 1ha rgdgver or trustee empowored 1o execute this report as required by Chapter 617 Florida Statules; and thal my narmc

appears in Block 12 D/rB_\.OC 13 if changed, or ann Zllaghment wilth an address.
P N N N SN — V Z{//Jrfﬁ ’{[ ’(’L‘r(‘c) ) . Q/If/q‘—) .-4/)/-—9/_9»'/./‘(-—(/



