2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002056 Mar 12,2001 8:00 am §
ts Entiy o Secretary of State

COVE TOWERS CONDOMINIUM ASSOCIATION, INC. 03-12-2001 90005 031 ****6] 25
Principal Place of Business Mailing Address
24301 WALDEN CTR DR 24301 WALDEN CTR DR SUITE 300
SUITE 300 BONITA SPRINGS FL 34134
BONITA SPRINGS FL 34134 Us
us
T s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59—3478199 Not Applicable
Zie Country Zp Country 5. Coertificate of Status Desired O ?g'gesql’;?:éﬁc’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—H AST!NGS“WVIEN“N‘“—;""——“ — Tt~ ——————Strect-Addrass{P:E- Box-Number-is-Not Acceptadle) = e
+
24301 WALDEN CTR DR
SUITE 300 _ _ .
BONITA SPRINGS FL 34134 City FL | &P Cod

8. The above named entity submits this statement for the purpose of changipg its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61 .25 Trust Fund Contribution. O Added to Fees Depanment of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD X0 Detete TImiE DP O] Change (X1 Addition | 2
<« =

NAME PAGE, GEORGE R NAME Hanlon, Christophe Dr z

sTreeT a00Ress | 24301 WALDEN CTR DR STREET ADDRESS |2, 1y ot wiordewn C anter 5

CITy-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-2IP Borita Sprinas FL 34I3Y Q

THLE ov O Delete TLE O Change [ Additon | &

NAME DRUMMOND, PAUL B NAME

stReeT anoress | 24301 WALDEN CTR DR STREET ADDRESS

orv-s-7¢ | BONITA SPRINGS FL 34134 OiTY-S7-2P

TITLE 1 STD ‘ a " O Delete mem T T T C [ Ghange ~[ T Addition | ™

HAME HIMROD, MELANIE M HAME

STREET AncRess | 24301 WALDEN CTR DR STREET ADDRESS

CITY-5T-2IP BONITA SPRINGS FL 34134 CITY-ST-ZIP

TILE 7 Delete TITLE {7 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-7P

TITLE [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE O elete TME : [Jchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

GiTY-ST-2p cY-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 frustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgaent with an address, with all other like ggnpowered.
SIGNATURE: [0-01 R-495-£252-
Data Daytime Phone #




