- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 184110 Mar 15, 2000 8:00 am
1. Entity Name ! S
| ecretary of State
COVE BEACH CLUB, INC. 5
: 03-15-2000 900358 021 ***150.00
1
Principal Place of Business Mailing Address
500 SOUTH OCEAN WAY 500 SQUTH OCEAN WAY
DEERIELD BEACH FL 33441 DEER{ELD BEACH FL 33441-5155
i
i
2. Principal Place of Business M ;iling Address
i
Suite, Apt. #, etc. Su!te, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
|
City & State City & State 4. FEI Number Applied For
! 59-0794493 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8'75 ﬁ_\dditional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
ZIFRONY’ MATTHEW “ Street Address (P.C. Bex Number is Not Acceptable)
110 TOWER - 110 S.E. 6TH STREET '
15TH FLOOR
FT. LAUDERDALE FL 33301 . : o
: City FL Zip Code
8. The above named entity submits this statement for the pur;'?ose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE 3
Signature, typed or primed niame of 1egsteTed agent ana wtle # applicable. {NOTE: Regsiersd Agent siphature requited when ieingiating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ o
Tax filing requirement and elects fo ¢o so. After MAY 1, 2000 Fee will be $550,00 10. $:::‘lgzrfjag;nat:igt:uzg]:ncmg O idségo May Be
g P \ od to Fees
{See criteria on back) T O Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P v % Delete TITLE PD ' Change  [J Addition
NAME VALLERY, MARTHA ' NAME George £, DisSch
swweet aporess | 500 S. OCEAN WAY, APT. 801 : sTeET nORESs | SO0 Sentth Docan (oY
orv-st-2p | DEERFIELD BEACH FL : ovstif |Deer Fieid Boach, Fio D34
TILE D " X Delete TITLE vPD [Fchange [T Addition
NAME LAUDANTE, SAL i NAME picheolas Lafcc oo
sTReeT apbeess | 500 S, OCEAN WAY, APT. 306 , sTReETADoRESs | S0 I OCCean Loy
CRY-5T- 719 DEERFIELD BEACH FL ‘. a2k Deer fietd Reach, FL 3544l
TITLE SD 1 B oeete - -- § e sDh 2 Change (] Addition
HAME SCILEPPI, VICTOR NAME ol Jensen
sTreeT ADDRESS | 500 §. OCEAN WAY, APT. 503 : STREETADDRESS | 5,000 SiA Fh Ocean (W,
CITY-$7-2P DEERFIELD BEACH FL ! CITY-ST-2IP ~ees Bield Bcaah, FL 33941
TIE T . Delete TME Tb 5 Crenge O Avdition
HAME DISCH, GEORGE . , NAME Denald T, Feerick
streeT a0Ress | 500 S. OCEAN WAY, APT. 506 : STHEETADDRESS | SO0 Seret +h OC QLN LLQY
orv-s1-2¢_| DEERFIELD BEACH FL , ¥ |Deerfleid Reach, FL 3394)
TLE VP . % Delete e D &4 Change [ Addition
A SHORTLE, RICHARD \ HAME Clinton Loese
STREETADDRESS | 500 S OCEAN WY APT 611 . SREETADDRESS | SOC DO Ocean oo, Apt. Lt
CITy-ST-2IP DEERFIELD BEACH FL : CITY-ST-2IP DeerCietd Befickh FL 3344 |
TILE N TLE [J Change [ Addilion
NAME 7 : NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP i CITY-ST-2IP
13. | hereby certify that the information supplied with this filin E_}‘oes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplernental report is true and dccurate and tha} my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gxecute this sebort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrpas, ith ali other like empGwered.
SIGNATURE: 72 2 S/ Joo
B OF SIGNING OFFICER OR DIRECTOR / Date/ Dayime Phone #

' /7

MTR2EN4 fo/na



