FILE NOW: FILING FEE IS $61.25 FILED

NONPROMT C TR
CoRPORATION ARG & YA Jul 02 1998 8:00am
1998 \ ’D:“ DIVISIOS:rc(rJGI:a(;y()::PE‘(’;r:iTIONS Secretary Of State

POCUMENT # 729039

CLUB HOUSE COVE ASSOCIATION, INC.

®)
00

Principal Place of Business Mailing Address

1100 CRYSTAL LAKE DRIVE
POMPAND FL 33064

1100 CRYSTAL LAKE ORIVE 3. Date Incorporated or Quafified

Bgm’mo FL 33054 o 1974
4. FEI Number Applied For
59-1610006 Not Applicable
2. Principal Piace, of Business Hza. Mailing Addrass B. Certficale of Stalus Desired D $3.75 Additional
;Tl 5 28] Fee Required
Sulte, ApL. 4, efc. Suite, Apt. #, etc. €. Elaction Campaign Financing $5.00 May Be
El ;;I Trust Fund Coniribution Added to Fees
City & Stale City & Stale 7. Is this nonprofit carporation & homeowners association?
;;I - ;E[ Yes D No
Zip o Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
m 25 ;ﬂ ;ﬂ Personal Property Tax due June 30. ves [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglsterad Agant
81| Name
MILES, JAMES R 82| Streel Address (P.O. Box Number 8 Not Accepiable)
7636 WILES ROAD
CORAL SPAINGS FL 33067 83
84| City B5| Zip Code
FL

11. Pursuanl to the provisions of Sections 617 0602 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts reglstered
office or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation's board of directors. | heraby accept the appointment as registered

agent. | am @ar with, W the obligations of, Section §17.0503, Flarida Statules. o
SIGNATURE P S \5 -~ 2 ,_?7

Slnr\lurﬂ typed or prinlda name of reglslarod agont and lita if applicanke {NOTE Reglstered Agenl s:gnalure required when reinstaling) DATE

12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N/J'?
TLE V P ] peLeTe $17MLE L] Ghangs ~ 5] Addition
NAME MASCLANDARO, VIOLET 12 NAME

swreet aboress | 1100 CRYSTAL LAKE DRIVE, # 105 1.3 STREET ADDRESS

CITY-5T-2IP DMPANO FL 33064 . 1.4 CITY-5T-2IP )

THLE [ ORTES 21 TITLE B5C. LJ change  JX] Addilion
NAME A 2.2 NAME c -

STREET ADDRESS L. LAKE DRIVE, # 112 23 STREET ADDRESS ,’;gg .:L r’;’;ﬂ%{,f/f o pn, A=l

CiTy-$1-21P POMPANO FL 33064 pacv-51-2p | AomdA~e e 3106

TILE D [ DELETE 31TME i 7 U] change B Addiion
NAME . ROTHY 37 NAME MARIE LoAEZ

staeer aookess | 1J0P-CR LAKE DRIVE, # 115 ISSTHEET AOORESS Yfpren C-A 5T A “ARE D4 yD7

CITY-ST- 2P POMPANO FL 33084 saorr-stze_ | BomPAME , Fe, 336y

THLE D [T DFLETE 41 TITLE Change dition
NAME CARTER, CHARLOTTE | DA 1 2 v

staeer aooress | 1900 CRYSTAL LAKE DRIVE, # 120 4.3 STREET ADDRESS

CITY-§1-21P PPMPANO FL 33064 446 CNY-51-2IP

TILE D PReS [ DELETE 51 TITLE L Changs  ~T-Addition
NAME EVANS, LARRY 5.2 NAME

sweevaporess | 1400 CRYSTAL LAKE DRIVE, # 103 53 STREET ADDRESS

orv-s1-2e | PDMPANO FL 33084 54 CITY-ST- 2P

TITLE [J ofLeTE 6.1 TILE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS y £ STAEET ADDRESS

CITY-ST-2P 6.4 OITY-ST- 2P

14. | hereby cerlify tha! the information uppias with

Indicated on this annual report or supplement

Block 12 or Block 13 ihchapgoed,

SICNATIIDE.

officer ar direglor of 1he corporalion g1 the recayvr of trusio

man attac nen}]ilha
A a .1

dgre:

iafiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
nupl reporigs true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
mpowered 0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)




