FILE NOW:

NOKNPROFIT
CORPORATION
ANNUAL REPORT

1996

FILING FEE IS $61.25-

;“y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State ¥
DIVISION OF CORPORATIONS

DOCUMENT # N373§7

1. Corporation Name

COVE POINTE HOMEOWNERS ASSOCIATION ING.

(9)

Principal Place of Business

LIGHTHOUSE POINT MGMNT.& REALTY

Mailing Addrass
LIGHTHOUSE POINT MGMNT.& REALT

A 0

O0DO001 79sS320

830 S. TAMIAMI TRAIL

B30 5 TAMIAMI TRAIL ' ”04/29./98““0109?“*025

Ty

OSPREY FL 34229 OSPREY FL 34229 ¥l 25
3. Date Incorporated or Qualfied 3a. Date of Last Report
03/26/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26|16 Church Street 650184923 Not Appiicable
ite, Apt, #, Bic. - ite. , ate. iti
Sufte. Ap ete Suite. Apt. #, et 5. Certificate of Status Desirad O $8'75 Adqlllonal
22 2_ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E Osprev. Florida _EJ Osprevy, Florida Trust Fund Contribution a Added to Fees
X - -+
P v Cauntry Zip Country 8. This corporation has labilty for intangible 1ax under s. 199.032,
24| 34229 35| g ta ;} 34229 R] sarasota Fiorida Statutes Cl ves Do
9. Name and lﬁamss of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
LIGHTHOUSE MGMT. 82| Slireel Address (P.O. Box Number is Not Acceptable)
+ 830 S. TAMIAMI TRAIL 16 Church Street
. OSPREY FL 34229 83
‘e 83 Ciy lss Zip Code
il sprey, Florida FL | 134229
11. Pyrsuant tg ions of Secti 508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or vogistgfad agent, or agh, jn the 2 l?:e was authorized by the carporation’s board of directors. | heraby accepl the appointment as registered agent. | am
farniliar fvith, and acc i 803, Flarida Statutes
Ll -
SIGNATURE = TA7 .37 ﬁ,? _é e - .
o0 prinled name of registared agert ard tue if applicabig {NOTE Regestored Agert S dture réupired when mansiat g DATE G
12. OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD RebECETE TITIRE vD [ Change  [g)Addition =
NAME BUETER, FRED 12 NAME ~
¢ KAgTERMAN » PRerald . 9
streeT apoRess | 1909 TRADEWINDS CIRCLE 13 STREET ADDRESS 7933 Coce Pomte Drive &
CITY-5T-2p VENICE FL 34293 14 CITY-S1-21P Venice =i yies — &
{3 v [CIOELETE 21Tl Free 0T /p/z (¥Changs ™ [J Acdition | O
NAME KATTERMAN, DERALD 22NAME
stReer anoress | 1932 COVE POINTE DRIVE 23 STREET ADORESS
GiTY-SI-7p VENICE FL 34293 2 4CIHY-S1-2p
TILE T [ e AT3T: ITILE ‘7’“,('//,'@,”__‘. Rernice [Chenge  [AAddition
e O'KEEFE, BOB 2 1983 Trallewinds Cricle
T g ; . P
streer aponess | 1928 COVE POINTE DRIVE 33 STREET ADDRESS Verice =) By3¢ K
CIrY-§7- 71p VENICE FL 34293 34.0ITY-S1-2p !
THLE SD [CIDELETE 41 TITLE SD//LI - hes ,q rthur [dChange  [edKadition
NAME HUGHES, ART 4. 2HAVE —"/%c’? 7/’ Erircirie Terroce,
STREET ADTIRESS 40 TREMAINE TERR. 43 STREET ADDRESS Cobpur Orr -
o) s
CTY-S1- 2 COBOURG, ONTARIO K9ASA-8 _ 440ITY ST-7IP PRedrd Latario e SAS
TiTLE D EZ0ELETE 51TITLE D 00/7/// Trn [JcChangs  [Afodivon
NAME BARBER, SHERMAN 52 NAME 603 C:'U( P te Dr
streetaporess | 1905 TRADEWINDS CIRCLE 53 STREET ADDRESS v - ev froen s
CITY-57- 21P VENICE FL 34293 , 54 CITY-ST-2P érnice, Fl 342973
THLE D RADELETE 81 TILE A Q\M ‘5\ JRR [Jchange [ aagition
NAVE DANNECKER, DICK 62 NAME W Qﬁwa\
sweeTanoress | 1952 COVE POINTE DR, 6 3 STREET ADDRESS @S i:]. 51"13’0\
P
CFY-ST-2P VENICE FL 34293 B 4CITY-51-2P
14. | do hereby certify that the informatian supplied with this filing is voluntadily furnished and does not qualify for the exemption stated in Section 119.07(3%K). Florida Statutes. | further
certify that the informatior indicated on this annyakrems tal annual report is trus and accurate and that my signatare shall have the sarne lega' effect as if made under
oath; that | am an offi ] rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ment with aA address
£
SIGNATURE: — kst  329-% P LS8
PRINTI Date Cayting Prone k ( )
- o

NAME OF suaw OFFICER OR DIRECTOR
hh- ) il




