FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Feb 03 1998 8:00am
ANNUAL REPORT Secretary of State '
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # 703039 (8)
1. Corporation Mame
COVE CLUB INC
Pringina Piace o Business Waling Agdress l |I|m ‘“" IM””" ||l|| "I'l Il“l'l" |m| Ill" ||m ||||||I|H lm
GfO TUCKER MOSELEY. POB 4814 G/O TUGKER MOSELEY, POB 4814 ; e
2124 EDISON AVE. 2124 EDISON AVE. 8 Datefa"‘{'g";aé%dfr Qualified
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 / : f
4. FEI Number Applied For _
NOT APPLICABLE Not Applicable
2. Principal PI 1 2a. Maili A T TR .
rincipal Place of Business a. Mailing Address 5. Cerlifieate of Status Deslred O $8.75 Additional
21 26 ) Fee Required
Suite, Apt. #, ete. Suite, Apt. #, elo. 6. Election Campaign Financing $5.00 may Be
22; E‘ B Trust Fund Contribution | — Added to Fees
City & State City & State 7. ls this nonprofit corporation a hameowners assoctation?
23 El ™ Yes No
Zip Country Zp Country 8. This corporation owes or has paid the current yoar Intangible
24 ‘2-51 E‘ 30 Personal Property Tax dua June 30, Clves [XnNo
9. Name and Addresg of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ' ' )
MOSELEY, TUCKER
82| Street Address (P.O. Box Number is Not Acceptable)
4721 BLOUNT AVENUE
2124 EDISON AVENUE B3
JACKSONVILLE FI. 32210 34| City — T . |8s| Zip Code
FL
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.05083, Florida Statutes. : .

SIGNATURE rav ‘ —
. g féma 3 (NOTE: Repisterad Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1D T DELETE 11 TILE T ’ U Tchange 1] Addition
NAME MOSELEY, TUCKER 12 NAME
sreeraporess | 4721 BLOUNT AVE. 1.3 STREET ADDRESS
CITY-5T- 7P JACKSONVILLE FL 14 CITY-5T-2IP
TIME v L1 DELETE Z1TME [Jchaage  [J Addition
NAME BATCH,LEON D 22 NAME
sweeaooress | GENERAL DELIVERY BOX 238 23 STREET ADDRESS
CITY-5T- 2P BRANFORD FL 2.4 LITY-ST-2IP
TITLE SU LI DELETE 3.4 TITLE - “Eichange [T Addition
NAME DAVID v. CAMPBELL 32 NAME
smger aooress | GEN. DEL BOX 285 .3 STREEY ADORESS
CITY-ST-2P BRONFORD FL 34. OITY-SF-2F
TIE T F 7 DELETE 417TIME o " LIchenge [T Addition
NAME HATCH, CHARLES E. 4,2 HAME
sweet aooress | GENERAL DEL. BOX 184 43 STREET ADDRESS
CITy-51- 2P BRANFORD FL 44 CITY-57-2P ]
g 3] [T oELETE 51TITLE I Change 1 Addition
NAME HATCH, LEON D. 52 NAME
smeeraopeess | G/O 2124 EDISON AVE. 53 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 54 CITY-5T-2IP
TNtE LI DELETE 6.1 TITLE "I Jchange [T Addition
NAME 6.2 NANE
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P &4 CITY-ST-2P

14. | hereby certify that the information supplled with this filing does not qualify for the exemglion stated in Section 119.07(3)), Florida Statutes. | further ¢ertify that the information
indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
cfficer or director of the corporation or the recelver ar trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ¢r on an attachment with an address.

SIGNATURE: URE LNV FD, Cpp  (Fog)Trom stz

0 NAME OF SIGNING OFFICER OR THRECTOR 4 Davtime Phonze ¥ rdtsa 4 am

CR2E037 (10/97)



