2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

Prie 8 mew= R

FILED R

1. Enuity Name

DOCUMENT # 726514 /
COVE YACHT CLUB INCORPORATED

Feb*1122004 08:00 AM
< égs_wetary of State - -

Mailing Address

Principal Place of Business S
900 BROAD AVE SOUTH 900 BROAD AVE SQUTH
NAPLES FL 34102 NAPLES FL 34102
us us
2 - -
Suite, Apt #, atc. Suite. Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State T 4. FE! Number Apphed For
e i 59-1_?3476677 Mat Applicable
e Counlry Zie Country 5. Certificale of Status Desied [ 301D Additlonal
B o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

MARTIN, ALEX C.
1165-10TH AVENUE NORTH

Streel Address (P.0, Box Number is Not Acceptabie)

NAPLES FL 34102

City

FL l 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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatwe. typed or printed name of registered agent and tite if appiicable.

{NCTE Registered Agenl srgnalure requited when ceinstating)

DATE

FILE NOW: FEE 15 $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

‘Make Check Payable to

. Due By May1 2004 . Florida Depariment of State

10. GFFICERS AND DIRECTORS T B ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 10,

TIIE sb 3 Detete ML CIchange [ Addition

NAME THOMAS, CINDY L MALLORY HAME

sTReeT apsRess | 5295 BENFIELD RD STREET ADORESS

CIry-St-UP NAPLES FL ) B GTY-5T- 2P 1 EE‘]; lﬂmﬂﬂrﬂﬂﬂ v

TTLE PD [ oetete HILE b2/1 1/04~B0081 -0 e, O Addwon

NAME MARTIN, ALEX C NAME

stReET agpRess | 1165 10TH AVE NORTH STRECT ADDRESS

anv-srar  {NAPLESFL T ¥ omesie o

TinE VPT 3 Delele e [CJchange [ Addition

NAME MARTIN, DIANNE F NAME

sTREeT ApDRESS | 1165 10TH AVE NORTH STREET ALDRESS

CIFY -§T- 2P NAPLES FL o CITY-ST- 79 ] L

TLE [ pelete TITLE [JcChange [ Addman

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7iP o ] CiTY-ST-21P o ) B e

TITLE 3 Delete TITLE [ Changs [ Addition

NAME NAME

STRECT ADDRESS SIREET ADDRESS

CITyY-sT-2P CITY-ST-2IP ) B

TME [ Detete YHLE [ Change  [J Additior

NARME NAME

STREET ADDRESS STREET AUDRESS

CITY- §T- 2 o | oov-st2e o B

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further gertify that the information
ndicated or this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oathy; that | am an officer or director

of the carparation or the receiver or trustee empowered to execute this report as retuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other fike empowered.

SIGNATURE: _ “4 /lzf/‘ Aiex Mazrd

SIANATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER QR DIRECTOR

A9 22 &FFy

Daytime Phone #

2 Fors oy

Date




