, FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 25, 2004 8:00 am

DOCUMENT # 758761

1. Entity Name

COVE VILLAS CONDOMINIUM ASSOCIATION, INC.

~. .. ANNUAL REPORT Secretary of State

02-25-2004 90053 014 ****6] .25

Principal Place of Business Mailing Address
880 10TH AVE. SOUTH 745 12TH AVE. . 44013237
NAPLES, FL 34102 STE AR

NAPLES, FL 34102 US

. s IR URTEAG G

Suite, Apt. #, etc. i . 3
uite, Apt. #, etc Suite, Apl. #, etc 01202004  cpg-NP ~ CR2E037 {10/03)
City & State City & State 4, FEI Number Applied For
65-0128948 Not Applicable
Zi z "
I,ri_,__ . e e Country . le Couniry 5. Certificate of Staius Desired | gi';i:i?:‘;"o"a'
&, Name and Address of Current Registered Agent 7. Name anu-Addresé of Naw Registered Agent
Name '
MOORE PROPERTY MGMT.
74512TH AVE. S. Street Address {P S Box Number is Not Acceptatle)
SUITED

NAPLES, FL 33940

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing iis regisiered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name o registered agert and ttle f epplicable, (NOTE: Aegistered Agent signature requred when renstating} DATE
Filing Fee is $61.25 9, Election Campaign Financing 55_00 May Ba
Due by May 1, 2004 Trust Fund Contribution. Adted to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10
e sTD O Delete TME © O Change W Aditian
NAME MALCY, THOMAS NAME CoLE, ﬂ'ﬂ conTU ol
STREET ADDRESS | BBO 10TH AVE. SOUTH, #105 smesTanoRess BB O (D VE. Sou
onyv-st-2P | NAPLES, FL 34102 Cr-sT-2P | MAPLES  FL 34ioz2
TILE PD [ Delste TITLE © [OChange [ Addition
NAME BURTON, WINIFRED NAME
STREET ADDRESS | 880 10TH AVE. SOUTH, #104 STREET ADDRESS
CITY-S1-2:P NAPLES, FL 34102 CITY-ST-2IP _
TLE VPD . _ Moo TITE O Changs [ Addition
NAME THALHEIMER, HOWARD o ) NAME - AL . - .
STREETADDRESS | 880 10TH AVE. SOUTH, #103 STREET ADORESS
cry-sr-ap | NAPLES, FL 34102 | crvestze
TITLE T pelete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
TiTLE [ Delete TITLE ] Change  [TJ-Addition
NAME NEME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-57-21P
TILE . . [ Delate TITLE ) [ Change  [C] Addition
NAME ) BN WTUL
STREET ADDRESS T : . . STREET ADDRESS
CHTY-8T-2P CITY-ST.2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stafed in Section 119.07(3)(i). Florida Statutes. | further cetify 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 frustee empowered 10 execute this report as reguired by Chapter 617, Florica Statutes: and thal my name appears in Block 10 ar Block 11 if
changed, or on an attachmenlwith an address. with all other like empowered.

SIGNATURE:

ZJ13 fow ZL2 SPs/

D TYPED OA PAINTEO NSHE OF SIGNING CFFICER OR DIRECTOR o Daytme Phone #




