2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # 184110

1. Entity Name
COVE BEACH CLUB, INC.

Secretary of State

03-01-2004 20057 Q09 ***150.00

Principal Place of Business

1 500 SOUTH OCEAN WAY
DEERIELD BEACH, FL 33441

Mailing Address

500 SOUTH OCEAN WAY
DEERIELD BEACH, FL 33411

TR TERTALEA MM

2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt, #, e1c, 02172004 Chg-P CR2E034 (10/03)
City&State .. . - Ciy&State______ . _ _ _ | 4. FEiNumber Applied For
' ' 59:0794493= =17+ NotAppilicabie
ap Country Zp Couniry 5. Certificate of Status Dasired ] gese ;’gﬁfﬂ'ml
- " =" 60 Name and Addreas of Current Registered’Agent " j | e E - Name and Address of New Registered Agent T
Name
ROBERT KAYE & ASSCCIATES, P.A
6251 NORTH WEST 6TH WAY rer e u|.BireetAddress (PO, Box Number is Not Acceplable) . - -
" FORT LAUDERDALE, FI. 33300 ~ —
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
e obligations of registered agent,

-4
SIGNATURE

Ve
Y

Signalture, typed or prnted name of registered agent and fitle if applicable. (NGTE: Registered Agent signaturs required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Foe will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11, -
TMLE T ] Delete TITLE [ Change Q—Aﬁaﬁm
NAME GREENBERG, JEROME NAME b,&wd Donecty

STREET ADBRESS | 500 SOUTH OCEAN WAY STEETADDRESS | S50 S owvan, Ol eaun Wy

CITY-ST-2P DEERFIELD BEACH, FL 33441 B CITY-51- 2P Q.E.H?i‘ \.\(&_EQM"\ i‘L qu

THLE sD Ll elete TITLE [1Change  fWTticn
HAME JENSEN, JOHN NAVE E ing, FonsSeca

STREET ADDRESS | 500 SOUTH OCEAN WAY STREETADDRESS | (5150 “Bpuarty,. S Raun Atk

oiv-si-2¢ | DEERFIELD BEACH, FL 33441 . o-st2P | oevae A faochs, B34t

TITLE D lote TMLE {JChange  [] Addilion
e [ DICKINSON, JOHN . e NAME . - s e s =
STREET ADDRESS | 500 SOUTH OCEAN WAY, APT. 208 ] STREEF ADORESS

CITY-ST-21P DEERFIELD BEACH, FL 33441 e cimy-sT-ae

TALE PD 7 Delete e ClChange [ Addition
NAME LARQOCCA, NICHOLAS NAME

STREET ADDRESS | 500 & OCEAN WAY STREET ADDRESS

GITY-ST-2P DEERFIELD BEACH, FL 33441 CIFY-ST-2IP

TNLE VPD ] Delste TILE [T Change  [T] Addition
NAME DOWD, ROBERT W NAME

STREETADDRESS | 500 S OCEAN WAY STREET ADDRESS

CITY-51-2P DEERFIELD BEACH, FL 33441 CITY-ST-2F

e {1 pelate TITE ‘C}Ctange [ Addition
NAME - NAME

STREET ADDRESS ] STREET ADDRESS R

CINY-ST-2¢ oITY-ST-2P .

12. | hereby certify that the information supplied With this filing does not qualify for the exemption stated in Section 119.07 3)(1) Flonda Statutes. | further certify that the information
ot y

indicated on this report or supplemental rej is t accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteggmpowgred o execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11
changed. or on an attachmen n adgfess, with.all other like empowered.

deo C "

SIGNATURE ANDPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

2Infe

Daytime Phona ¥




