2002 UNIFORM BUSINESS REPORT (UBR)

FILED '

DOCUMENT #

1. Entity Name

N97000002056

COVE TOWERS CONDOMINIUM ASSOCIATION, INC.

May 27, 2002 8:00 am:
Secretary of State

05-27-2002 90287 027 ****61.25

Principal Place of Business

;24301 WALDEN CTR DR
SUITE 300

BONITA SPRINGS -FL 34134
us

Mailing Address

24301 WALDEN CTR DR SUITE 300
BONITA SPRINGS FL 34134
Us

2. Principal Place of Business

3. Mailing Address

A E

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3478199 Not Applicable
Zip Country Zip Country 5. Cerifficate of Stalus Desred [ 961D Addiional
Fes Required
fi. Name and Address of Current Registered Agent ~—...T._Name and Address of New Registered Agent
Name
—— D T T e VT T g s v M e e e, e i et | it 2 = et T _me—, T = 7t = e T -
HASTINGS. VIVIEN N [ Street Adare Guardian Property Management
" 6700 Lone QOak Blvd.. — —
24301 WALDEN CTR DR Naplcs Florida 34109
SUITE 300 I A
BONITA SPRINGS FL 34134 City o ode
Nl i
8. The above mqent for the purpose of changing its registered cffice or reglstered agent, or both, in the state of Flarida.

SIGNATUR

4/~ZZ—@2/

w

(NOTE: Registerad Agent signature required when reinstating)

DATE

=

FILE NOW: FEE IS $61.25

9. Election Campaign Firancing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE FD O Delets TITLE Ochange [ Addtion | S
NAME PAGE, GEORGE R HAME &
STREEF ADDRESS | 24301 WALDEN CTR DR STREET ADDRESS %
cry-s1-ze - |BONITA SPRINGS FL 34134 CITY-5T-2IP u
T v O Deketz TILE Ocrange [ Addition |65
NAME DRUMMOND, PAUL B NAME
sTreeT aboress | 24301 WALDEN CTR DR STREET ADDRESS
crv-st-ze |BONITA SPRINGS FL 34134 CTY-57-20P
me  [STD. e — . _Ooeetem. Jme o | e e .. __ . I Change__ [ Audiion
NAME HIMROD MELANIE M NAME
sreeT anoress 24301 WALDEN CTR DR STREET ADDRESS
orv-sT-zP - \BONITA SPRINGS FL 34134 CIrY-§7-21P
TTLE DP [ Delete TILE Clcrange [ Addition
NAME HANLON, CHRISTOPHER HAME
streer anoress | 24301 WALDON CENTER DRIVE STREET ADDRESS -
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-ZIP \\.
TITLE O Defete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
¢ITy-ST-2P CITY-§T-2IP
TIMLE [ Detete TILE [dcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP LITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 recejper or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an 3

SIGNATURE:

7/42/0)
—— F4 date Daytime Phone #



