FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEPATIVENTOF STATE Mar 31 1998 8:00am
ANNUAL REPORT

1998 .‘:; ‘ DIVISlgzc(l"Je:(r:g:Psg:iTlONS Secretary Of Sta,te

DOCUMENT # N97000002056 (6)

1. Corporatioh Name

COVE TOWERS CONDOMINIUM ASSOCGIATION, INC.

N

Principal Place of Businass Mailing Address
w‘ LAUREL OAK DRIVE. SWNTE 500 807 LAUREL OAK DRIVE. SUITE S00 3. Date Incorporated ¢or Qualified
NAPLES FL 34108 NAPLES FL 34100
4, FEI Number Applied For
59-3478199 Not Applicabla
2. Principal Place of Business 2y, Mailing Address 5. Certificate of Status Deslred D $8.75 Additional
[21] 24301 Walden Center Drive |28] 24301 Walden Center Drive Fee Required
Suite, Apl. ¥ s8lc. Suite, Apt. #, alc. 8. Election Campalgn Financing $5 00 ma:
. o y Be
uite 300 m Suite 300 Trust Fund Contribution 0 Added to Fees
Gity & State City & State 7. s this nonprofit corporation & homeownars association?
23} Bonita Springs, FL [26] Bonita Springs, FL Oves XA No
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
24 34134 |25] USA 0] 34134 0]  UsA Parsonal Propetty Tex due June 30. X ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
Vivien N, Hastings
HAS“NGS. VIVIEN N 82| Streetl Address (P.C. Box Number |s Not Acceptabls)
801 LAUREL OAK DRIVE, SUITE 500 24301 Walden Canter Drive
NAPLES FL 34108 8 Suite 300
84| Ciy 86| Zip Code
Bonita. Springs FL 34134
11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant tor the purpose of changing its registered

office or registerod agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. | am familiar with, and accept the obli Wns of, §action 617.0503, Florida Statutes.

SIGNATURE LAY f?&@%? 3/18/98
Signature, typed of printed namy ol registered agont and tille i Micable (NDTE: Reglisterad Agant signature required when reinatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [T DELETE 11 VITLE ~ kst change [ Agdition
NAME PAGE, GEORGE R 12 NAME
steeevaponess | 801 LAUREL OAK DRIVE, SUITE 500 13 street apniss 24301 Walden Center Drive
CITY-§T-2P NAPLES FL 34108 waem-stze ponita Springs, FL 34134
TLE D (4 orteTE ZATILE v L] Change X Addition
NAME DALY, MICHAEL R 2.2 NAME Paul B, Drummond
seer aporess | 801 LAUREL OAK DRIVE, SUITE 500 aasmeeTanoress 24301 Walden Center Drive
OTY-5T-2p NAPLES FL 34108 eagr-si-2e _Bonita Sprimgs, FL 34134
TITLE 3] 1 DELETE 31TME %l Change ] Addition
NAME HIMROD, MELANIE M 32 NAME
stheeT apoRess | 01 lAU'REL OAK DRIVE, SUITE 500 s3smoeer anoess (2SO 1 Walden Center Drive
CTY-5T-2P NAPLES FL 34108 24, CITY-ST-2P onita Springs, FL 34134
e [CJ DELETE 4ATTLE L Change  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TITLE LI DELEYE SATILE L Change LI Addltion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-21P 5.4 OITY-5T-2IF
TME IR FEEHE BATITLE I Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST-2iP 64 CIFY-ST-2P

14, | hereby certifz thal the information supplied with this filing doas not gualify for the exemﬁtion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the Information
Indicated on this annugl reporl or supplemantal annuat report is true and accurate and that my signature shall have the sems lagal effect as If made under oath; that | am an
officer or ditector of the corparation of the receiver or trustas empowerad 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears In

Biock 12 or Block 13 il ﬁ‘la ed,fr on ap attachment with an addre
SR,
SIGNATILIRE: . .

051 PG 3/18/98  (941) 947-2600

CR2E037 (10/97)



