2001 UNIFORM BUSINESS REPORT (UBR) FILED

0071623

DOCUMENT # 758761 May 01, 2001 8:00 am
I+ Fruytame Secretary of State

COVE VILLAS CONDOMINIUM ASSOCIATION, INC. 05-01-2001 90075 005 ****61 .25
Principal Place of Business Mailing Address
1531 NAUTILUS RD. 745 12TH AVE. S.
% JAMES BEDINGHAUS SUITE D vrvrvizo
NAPLES FL 33940 NAPLES FL 33840 .
us
Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0128948 Not Applicable
Z C 1 Zi it
e ountry P Country 5. Certificate of Status Desired ] $875 A_ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE PROPERTY MGMT. Street Address (P.O. Box Number is Not Acceptable)
745 12TH AVE. S.
SUITE D _ _
NAPLES FL 33940 : City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Slgnature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Ll Addedto Fees Department of State
10. QFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD ﬁ.peme TLE [(Jchange  [J Addition |
NAME THALHEMER, HOWARD NAME =
STREETADDAESS | 2095 E TAMIAMI TR STREET ADDRESS s
CITY-ST-21P NAPLES FL CHTY-ST-2IP b
4]
L STD O etete TITLE <D Wkerange [ Addiion | &
HAME BEDINGHAUS, CAROL A HAME
sTREETADDRESS | 531 NAUTILUS RD. STREST ADDRESS
CITY-ST-2IP NAPLES FL CiTY-8T-21P
e PD 1 Delete e [ change [ Addition
NAME BURTON, WINIFRED NAME
STREET ADORESS | 830 10TH AVE STREET ADDRESS
CITY-ST-2IF NAPLES FL 34102 CITY-87-2IP
TITLE [ pelete THLE e ) [ Change & Rddition
NAME NAME T O m -nlbq
STREET ADDRESS STREET ADDRESS g 3 o 1D \M M
CITy-sT-21p CITY-ST-2P M A lea T B 10—
1ILE [ Delete TITLE ’ []Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-81-21P
TITLE 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachm i ess, with all other like empowered.
SIGNATURE: — 1B al = \ Jzuézl_wL
SIGNATURE AND TYPED QR PRINTED NAME OF SI NG GFFICER OR DIRECTOR J [ ate Daytme Phone 4




