2001 UNIFORM BUSINESS REPORT (UZR)®

FILED

DOCUMENT # N37397

1. Entity Name

COVE POINTE HOMEGWNERS ASSOCIATION INC.

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90107 015 ****61.25

Mailing Address

1937 COVE POINTE DR
VENICE FL 34293
us

Principal Place of Business

COVE POINT DR
VENICE FL 34283

2. Principal Place of Business 3. Mailing Address

AR A

I

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Appited For
65-0184923 Not Appiicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T TR T T e s T e e et [~ Name I el i ome - = —
JAECK, WILLIAM C Street Address (P.O. Box Number is Not Acceptable)
el

1937 COVE POINTE DR
VENICE FL 34293

City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and titla it applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

L i |

CR2E037 {10/00}

FiLE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD O pelete TILE [ change [ Addition
NAME DOIDGE, EDWARD F NAME
sTReeT ADDRESS | 1821 TRADE WINDS CIRCLE STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-2IP
TILE D _ O Delete TIMLE [ Change ] Addition
NAME MCMAHON, PAUL M NAME
STREET ADDRESS | 1925 TRADE WINDS CIRCLE STAEET ADDRESS
CITY-ST-2P VENICE FL 34293 CITY-ST-2IP
B 11T TN 1 2 ~——-[=] Delgte = —~mn f 2 THLE- End SRS N - ~~=— -~ -[J-Change*- [=] Addition"
NAME KREIMER, ANTHONY NAME
STREET ADDRESS | 1933 TRADE WINDS CIRCLE STREET ADDRESS
CITY-ST-ZIP VENICE FL 34293 CITY-ST-2IP
NLE DST O Dalete TITLE [ Change [ Addition
NAME JAECK, WILLIAM C NAME
STREET ADDRESS | 1937 COVE POINTE DRIVE STREET ADDRESS
CITY-ST-2PP VENICE FL 34293 CITY-ST-2IP
MLE [T pelete TITLE .DP {7 Change  (Xghddition
NAME NAME KgTTERMAN, DERRLD ,
STREET ADCRESS SREETADORESS | / 9B 2= Cove Parmf‘e De
CITY-ST-ZIP £ITY-5T-2PP ViEMrIes, F e 39225
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, wilh all other like empowered.
YT ;T A - :
| SIGNATURE: RGP T, O Taeeie 4 Ji3ferf /-2
Date

SIGNATURE AND TYPED OR PRIN’WHE OF SIGNING OFFICER OR DIRECTOR

G2-FYT7

Caviime Phone #




