FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . 1.
CORPORATION oo oF S May 15, 1999 8:00 am |
ANNUAL REPORT Secratar o tao Secretary of State |

DIVISION OF CORPORATIONS 05-15-1999 90020 017 ****51.25 !

1999
DOCUMENT # N37397

1. Corporation Name

COVE POINTE HOMEOWNERS ASSOCIATION INC.

Principal Place of Business Mailing Address :
HEHFHOTEEPOINFHEMNT-ARERLTY 2357-3 S. TAMIMAMI TRAIL
T9-GHORGH-STREET SUITE #110 1
QSBREYEL-34220e VENICE FL 34293 1

us |

2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed

2l Cove Pointe Dr [26] 03/26/1990 !
Suite, Apt. #, etc. Suite, Apt. #, etc. . 4. FE{ Number Appliad For ]
22l v/ nice . F& 27] 650184923 Not Applicable ]
City & State Y City & State . . $8.75 Aduitional ;
po g‘, ’-@ L(.S ﬁ’ EI 5. Certifcate of Status Desired O Fee Required :
Zip Country Zip Country 6. Elsction Carnpaign Financing O $5.00 may Be
;! I—ZEI 5‘ [;‘ Trust Fund Contribution Added to Fees !
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registerad Agent
81| Name ’ 1
JAECK, WILLIAM C 82] Strest Address {P.O. Box Number is Not Acceplable) !
1937 COVE POINTE DR f
VENICE FL 34283 8 3

84| City FL ;ss Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed of printed name of registerad agant and titls if appHicable. (NOTE: Registered Agant signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ;
TME VPD (] DELETE 11 TLE [Change [ Addiion | =
NAME DOIDGE, EDWARD F 12 NAME N
smeeTaooress| 1921 TRADE WINDS CIRCLE 13 STREETADDRESS 2
crv-st-ze | VENICE FL 34293 14CITY-ST-2P R
TE D ] DELETE 21TME CiChange  [JAddilion | ©
NAME MCMAHON, PAUL M 22NAME )
sreerapcress| 1925 TRADE WINDS CIRCLE 23 STREET ADDRESS -
arvstze | VENICE FL 34293 2.40mY-ST-2P a
TMLE D [] oELETE 34TME [IChange  [J] Addition K
NAME KREIMER, ANTHONY 32 NAME '
sTreeTA0DRESS| 1933 TRADE WINDS CIRCLE 3.3 STREET ADDRESS j
CITY-ST-2IP VENICE FL 34283 34.CAY-5T-2P ‘
TME DST [ DELETE 41TNE [OChange [ Addition )
e JAECK, WILLIAM C 42 1
smeeraporess| 1837 COVE POINTE DRIVE 43 STREETADORESS 3.
CITY-5T-29 VENICE FL 34293 44 CITY-5T-2P i
TITLE : [J DELETE 5.4 TLE DF J Change w Addition = -
RAE 52 NAME Katferman, dDe rald C, 1
STREET ADDRESS sasmeeraooress| /932 Co Je Pointe br |
arv-st.2° sovstze | Venice £4L 342 1
TME 3 DELETE &1 THLE 7 [lChange [ Addition 1
NAME 6.2NAME ! .
STREET ADDRESS 6.3 STREET ADORESS X
CITY-sT-2P §4CITY-§T-ZP =
T4 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information -

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made undar cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on,an attachment with an address, with all other like empowered.

SIGNATURE:

] Daytime Phone #



