2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 758761

1. Entity Name

COVE VILLAS CONDOMINIUM ASSOCIATION. INC.

FILED
ecretary of State

04-17-2000 90032 030 ****6] .25

Principal Place of Business Mailing Address

745 12TH AVE, S,
SUTE D
NAPLES FL 34102-7376

AN RENTRRAER R

DO NOT WRITE IN THIS SPACE

1531 NAUTILUS ROD.
% JAMES BEDINGHAUS
NAPLES FL 33340

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 17,2000 8:00 am

City & State City & State 4. FEI Number Applied For
650128948 Not Applicable
Zip Country Zip Country i, : © $8.75 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name

Street Address (P.O. Box Number is Not Acceplable)

MOORE PROPERTY MGMT.

745 12TH AVE. S.
SUNE D

City Zip Code

FL

NAPLES FL 33940

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

SIGNATURE
Slgnatura, typad or primed nara of registered agent and title if appiicable. (NOTE' Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribustion. Added to Faes Depariment of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ﬂnemg TME 3 Change [ Addition
HAME EDWARDS, EDWIN N NAME
| STREETADDRESS | 880 TENTH AVE. SO. #104 STREET ADDRESS
T -ST-1P NAPLES FL CIRY-ST-71P
TITLE vD [ pelete TITLE [ change [ Addition
NAME THALHEIMER, HOWARD NAME
STREET ADDRESS | 2085 E TAMIAMI TR STREET ADDRESS
CITY-ST-ZIP NAPLES FL ’ . _ _. cov-sr-ze - LN,
\ E STD [ Dalete TITLE [ change [ Addition
NAME BEDINGHAUS, CAROL A NAME
STREET ADDRESS | 1531 NAUTILUS RD. STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
e O Delete mePD | Ly v Ceed Boviow D) Change i Adition
NAME NAME "R
STREET ADDRESS STREET ADDAESS ¥s0 10 Are-
CTY-§T-7IP CITY-$T-2IP Mad L«Es; FL 346
T7LE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 10 execulte this rapor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atiachment with an address, wa‘{h al! other like empowered.

SIGNATURE:

S

LD s s

hnf iy {M
7 M% o AN
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/ & = -

Daytime Phone #

Date

CR2E037 (9/99)



