2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37397

1. Entity Name

COVE POINTE HOMEOWNERS ASSOCIATION INC.

Mar 15, 2002 8:00 am
Secretary of State

03-15-2002 90025 036 ****61.25

Matling Address

1937 COVE POINTE DR
VENIGE FL 34283
us

Principal Place of Business

COVE POINT DR
VENIGE FL 34293 . .

E v .o

2. Principal Place of Business 3. Mailing Address

W

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65’0184923 Not Appiicable
Zi Cauntr Zi Countr iti
P 4 ® uniry 5. Certiicate of Stalus Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
JAEE)IE WILLIAM C -0 T T TR T T Siedt Addiess (PO, Box Number is Not Acceptable) - -
al
1837 GOVE POINTE DR
VENICE FL 34293 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signaturs, typad or printed name of ragistered agent and title if applicable, {NOTE: Registered Agent signature raguired when reinstating) DATE
9. Election Campaign Financing $6.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added o Fees Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE VPD O Delete e [Jchange [ Addition

HAME DOIDGE, EDWARD F NAME

sTREET aoDress | 1929 TRADE WINDS CIRCLE STREET ADDRESS

cv-sT-2F - |VENICE FL 34293 CITv-ST-7IP

e D % Delete TILE D — [ Change 2] Addition

e MCMAHON, PAUL M NE HRiC, Tokn £ -

STREET ADORESS | 1925 TRADE WINDS CIRCLE sreETAbCRESs | £ FOS }7—'"""1‘2 winds Circle

omv-sT-2¢  (VENICE FL 34293 EITY-ST-2iP Venice , FL 3 #2933

T D X delete T s - 0] change Addition
[ KREMERANTHONY _ o B - - | Detancey, Ggerddlyp T TUTT R

srzeT nokess | 1933 TRADE WINDS CIRCLE sweetaooniss | JPH 2 €€

ov-st-zp |VENICE FL 34203 CITY-S1-2P Venice, #L B4293

TITLE DST. O Delete LE DT~ L B Change ] Addition

HAME JAECK, WILLIAM C NAME j‘aeckj !/0:{! h? % Dr

stheeT ADRess | 1937 COVE POINTE DRIVE sresaoness |/ 937 Ceove Fom

crv-si-ze | VENICE FL 34203 s | Vence, - 3¥2E3

ME DP [ Delete TTLE " [J Change [ Addition

NAME KATTERMAN, DERALD C NAME

steer aporess § 1932 COVE POINTE DR STREET ADDRESS

CITY-ST-2IP VENICE FL 34203 CITY-ST-21#

TITLE [ Detete d TIMLE [Cchange [ Addition

HAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

—

| H92~7/97

Daytime Phone #

2oz

;

CR2E037 (9/01)




