2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # 758761

1. Entity Name
COVE VILLAS CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-20-2005 90364 025 ****61 .25

Principal Place of Business
880 10TH AVE. SOUTH
NAPLES, FL 34102

Mailing Address
745 12TH AVE. S.
STE AA

© 90041422

NAPLES, FL 34702 US
e s UMD LARHAERI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-NP GR2ZE037 (10/03)
City & State City & State 4. FE| Number Appfied For
65-0128948 Not Applicable
Ze Counxy ap Country 5. Certficate of Staws Desired [ f:'gfqm“im‘
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
MOORE.BROPERTY MGMT. = = __ L .
“745 12TH AVE. S. "" T = 7TTT®ee T~ | “Sirest Address (P.O. BOX Nimber is Not Acceptable) -
SUITED
NAPLES, FL 33940
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registerad agent and ttis ¥ applicable. (NOTE: Regixterad Agant aignathury requingd when [einstasting) DATE
Filing Fee is $64.25 9. Election Campaign Financing $5.00 May Be Make check payabio to
Due by Hay 1, 2005 Trust Fund Contribution, Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e STD [ pekre e s|T Drfrange [ Acdition
NAME MALOY, THOMAS NAME Lo }/ T eMAS
STREET ADDRESS | B8O 10TH AVE. SOUTH, #105 STREET ADORESS /
CTy-ST-2P NAPLES, FL 34102 CIFY-ST-2P
TLE PD 7 petete TILE 'P [N [E/cnange [ Acdition
NAME BURTON, WINIFRED NAME 5{/273/!-5 Wik E
STREET ADDRESS | 880 10TH AVE. SOUTH, #104 STREET ADDRESS
GHY-5T-2P NAPLES, FL 34102 CITY-ST-ZP P
TNE D O pelete TME VP B/Change [ Addition
N COLE, ALAN NAME (COLE, /P AN
STREET ADDRESS | 880 10TH AVE. SOUTH #101 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 - . ony-ST-zP- - - —_——
TME 1 Delete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-7P CITY-S7-72P
TLE O petere TmEe [l Crange  [J Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CMY-53-2P CiTy.ST-2P
TLE O Delere TIME Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-8T-2P

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 supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Tustee empowered to executs this report as reguired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changegd. ar on an attachment with an address, with all other like empowered.

SIGNATURE:

- .

O PRINTED NAME OF

OFFICER OR DIRECTOR

5‘-—/02“._ o5~

Derytime Phone #




