2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000131 Apr 24, 2002 8:00 am

1. Enmy Name

ecretary of State

gSFHCEY COVE HOMEOWNER'S ASSOCIATION OF HOBE SOUN 04-24-2002 90342 017 ****70.00
r N .

Principal Place of Business Malling Address

L RALM-BEACH FL-33450: RAM-BEACH-Fu-32480—

(1.2 ' /i 5 'é . :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

S“‘zéz.g, Bor

City & Siate b~ | Applied For

%

City & State 4. FEI Number
ck// /p .5 t /,’ﬂfﬁ.‘ &v‘-&f/‘ ;.Lr 650926994 / Not Applicable

Coyniry’ Zip Country N ‘ @/ $8.75 Additional
&S—k 33 oL / é/ \S_W 5. Certificate of Status Desired Fee Bequirod

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KOSOY. BRIAN D Street Addresy(P.O. Box Number is Not Acceplable)
' éz‘£=! Zkoticm‘-* hd
~295-PHIPRS-PLAZR—
~-PALM BEAGH-FL-83480— .t e Bos”
it Zip Code
((dst ftrn Boc] FL EE?Y)

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

SIGNATURE

Slgnature, typed or printed nama of regisiered agent and title if applicable, (NOTE: Registared Agant signature raquired when reinstating) DATE

8. Election Campaign Financing $5.00 may Be .. Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees ) " Department of State

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 10

STREET ADDRESS

STREET ADDRESS HOGS-PHIPPS-PLAZA~ GTY.57. 1P M P ﬁt—-ﬂ— s e ’g..}/ Fl 33%0o /

OT-ST-2° | DALM-BEAGH-FL-33480

THLE vsD (=] Delete
NAME MOROSS, GREGORY §
STREET ADDRESS -209-PH+PP5-FH&A—-

CITY- $7-2IP

NAME
STREET ADDRESS

CITY-8T-2IP SM_L s /4‘0.5-4_/ -

TILE B fange [ Addtion

TME ov i O Detete
NAME *|DANIELS, ROBERT

STHEET ADDRESS %PP&PM——':._

CTY-ST-2P  SPACMHBEAGHRE-9346t

NAME
STREET ADDRESS

CITY-57-2P S.I s = %MA/

TILE Brhange [ Addition

e o o [ elete
NAME SHREEVE, DAVID J

STREET ADDRESS $0B0-PHIPPS-PRAZA=
oTY-SI-2P < RALM-BEAGHFES948 -

NAME

STREET ADDRESS .
CITY-57-21P 5 S r e/

TITLE Ld€hange [ Addition

o
TME o ; i i | O pelete TITE Srhange ) Adaition
NAME COSTELLO, VINCENT J HAME
STREET ADDRESS Mppszpmr— STREET ADDRESS
OTY-ST-2F A EAC-FE-33460—= CITY-ST-2IP S-! AL~
TITLE P c [ Delete TITLE : [ change  [J Additicn
NANE - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

| KE
TINLE PD O Delate TITLE Efthange  [J Addition
s Lo, BRIAN D e s OV W Clertap)s SE. -She. Bos

12. | hereby certify that the information supplied with this filin é} does not qualify for the examption stated in Section 119.07(3)(1}, 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 I am an officer or director
of the corporation ar the receiver 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 i

changed. or on an attachmephwith an address, with all other like empowere
>)

SIGNATURE: L AU 2

- U= 5'&@\' ﬂ&ﬁ Fg..[n.—a& e [-235"/5'/0
SIGRRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR 2629 . = 5 = Data Davtime Phona #

CR2E037 (9/01)



