2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE /l{‘( W— O > //}'/a//

S\l;na\ture. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {o
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of Staie
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P O Gelete TITLE T A __J Change %4 Addition
N FRANK, GERALD \ e Rofoeri BACN om 2eg
STREET ACORESS | 2784 S. OGEAN BLVD. 401-S STREET ADDRESS | &€ 5"'@?’\ Fo. 3B
CITY-ST-78P PALM BEACH FL 33480 orvsrzp PG Bea
e T X Detete TITLE Vi ] Change &, Addition
NAME HYMAN, STEPHEN NAME | TP e , o el
STREETADURESS | 9784 S. OCEAN BLVD. 101-S STEET vpEss | 2.7 24 SC ocean BEGD Fely
omy-s-2P | PALM BEACH FL 33480 o-stzp | Facsaddesain FEO 35480
TITLE D 2 Detete TITLE ) [Jchenge [ Addition
NAME SCHWARTZ, LESLIE : RAME Dorsie KA TRowL 7
S o Koy Crxemnd BLAD Kugpd

STREET ADDAESS | 9784 S. OCEAN BLVD. 202-S STREET ADDRESS |17 ¢4 §é» €26 M
CITY-8T- 21P PALM BEACH EL 33480 CITY-ST-2IP PALenctn, P, 33 1A
TIMLE 5 1 Detate TITLE D ] Change TR Addition
NAME REICH, GERTRUDE NAME Sermnecis € R A hoep _
STREET ADORESS | 2784 S QCEAN BLVD #501N STREETADORESS |37 £4 S &« OCler Hewpy Selll
CiTY-S1-7IP PALM BEACH EL CWY-51-7P  Palut A eaeh  FL 35180
TILE D [ cetete TITLE D [ Change [ Addition
e NICOLAIDES, MARK § o MaBec SBS AN AR S
STREET ADDRESS | 2784 § OCEAN BLVD #404S SREETADORESS |29¢ ¢ 3% o e A RVD
CITY-ST- 2P PALM BEACH FL 33480 OTV-ST-2P  on (o heneit FC S3¢ED
TLE VP B Deote TILE [ Change [ Addition
NAME FLEISHER, EUGENE NAME
STREETADDRESS | 2784 §. OCEAN BLVD 507N STREET ACDRESS
CITY-ST-21P PALM BCH FL 33480 CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment witlyan address, with all other like empowered,
SIGNATURE: _C% M&Y AN oof23for ST s3scpes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # 731788 Feb 28, 2001 8:00 am
4 1. Entity Name
Secretary of State
THE COVE CONDOMINIUM ASSOCIATION, INC. 02-28.2001 90091 043 *++*70,00
Principal Place of Business Mailing Address
2784 § QCEAN BLVD. 2784 S OGEAN BLVD.
PALM BEACH FL 33480 PALM BEACH FL 33480 :
s us 00020458
s T s TR E A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1566808 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired ® ?g'ggqi‘;ﬁ’:c;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRANS. MARTIN B Street Address (P.O. Box Number is Not Acceptable)
t
2784 S. OCEAN BLVD.
APT. 105-N _ '
PALM BEACH FL 33480 City FL | 2 Code

CR2E037 (10/00)



