FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O0000000923 | 04-30-2004 90403 001 ***857.50

1. Entity Name
COVE TOWERS PRESERVE CONDOMINIUM
ASSOCIATION, INC.

Principat Place of Business Mailing Address MUY EAT LAY
425 COVE TOWER DR 24307 WALDEN CENTER DRIVE
NAPLES, FL 34110 SUITE 300

BONITA SPRINGS, FL 34134

2. Principal Place of Business 3. Mailing Address ”"HI'“H "M "W“‘”“N ||H| "m"””l”l ||||| “"I m”" H ‘ll‘

Suite, Apt. #, etc. Sulte, Apt. #, ete. 04062004 Chg-NP CR2EQ37 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-1025296 Not Applicable
Zip Country Zip Country " , $8.75 Adgitional
. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

v

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campalign Financing $5.00 May Bo g . h}lhké check bajrallile to "';Z:;LZ L
Due by May 1, 2004 Trust Fund Contributicn. O Addad to Fees Florida Department of S@té R
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ] X@X’e’e‘e TILE - ppP ] Change ﬁbéddiliun
NAME JOHANSSON, STEFAN © NAME John Hawki
STREET ALDRESS | 24301 WALDEN CENTER DRIVE sTheeT appmess | O DT ww ins ,
CITY-5T-7P BONITA SPRINGS, FL 34134 Ciry-St-2IP g%%a g%ggggg?nﬁﬁr gﬁgﬁ
THTLE VD [{DDelete TILE DV O change  Fhpduition
NAME HAWKINS, JOHN NAME Arthur Langel
STREET AODRESS | 24301 WALDEN CENTER DRIVE STREET ALDRESS 43 Wald _—
- n 1. T
CITY-ST-ZIP BONITA SPRINGS, Fl. 34134 CITY-ST-ZtP gong%a gprgngg? f'E g£}§£
TITLE STD 3 Delete TILE [ Change [ Addition
NAME TIEBOUT-TOURON, MARCIENNE NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STAEET ADDRESS
CITY-$T-2IP BONITA SPRINGS, FL 34134 CITY-8T-2IP
TITLE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-ZIP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP )
TITLE [ delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legat effect as it made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgghmertt with g g f owger like empowered.

SIGNATURE:

Marcienne Tiebout-Touron 04/20/2004 239-498-8605

mcn*mnsfhn THPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

'-______.J_/



