FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STAT .
" sanien . Moram Jan 15 1997 8:00am

CORPCORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 77015 (8)

1. Corporation Name

COASTAL COVE |l ASSOCIATION INC.

O 0 O R

Principal Place of Business Mailing Address
3409 NORTH HIGHWAY A-1-A 3409 NORTH HIGHWAY A-1-A
FORT PIERGE FL 34949 FORT PIERCE FL 34949-8522
3. Date Incorporated or Qualified | 3a. Date of | ast Report
05108/ 1963 6316771958
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 74258 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
ulte. Apt. 4 elc o 5. Cerificate of Status Desired O $3.75 Additionat
22 ;] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Bo
23 ;;] Trust Fund Cantribution [ Added to Faes
ap Courkry Zip Country 8. This corporation has liability for intangitle tax under 5. 199.032,
rz?[ El E] m Florida Statutes Cves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstsred Agent
81| Namg
SANWRHOFF- CM 82| Street Address (P.O. Box Number is Not Accaptabls)
3409 NORTH A1A
FORT PIERCE FL 34949 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registerad
agent. | am familar with, and accep!t the abligations of, Seclion 817.0503, Florida Statutes.

SIGNATURE
Signatura, typed o printed name of ragistared agenr and title it applcable (MOTE: Regsterad Agent signature raquired when reins'ating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE PD [7J DELETE TATITLE ] Change [ Addition
WAME SANDERHOFF, C M 12 KAME
sreeT anoress | 3400 NORTH A1A 1.3 STREET ADDRESS
CITY-57-2P FORT PIERCE FL 34949 14 CITY-5T- 2P
MLE SD [T oELETE 24 TITLE [Jcrage  [_] Addition
NAME ISHMAN, ROBERT 22 NAME -
steeraooeess | 1423 JACKSON STREET 23 STREET ADDAESS
CITY-ST-2IP HOLLYWOOD FL 33020 2 ACTY-ST-2P
TIFLE i) [T DELETE 31TLE L Change L Addition
NAME ISHMAN, KAREN 32 WAME
stheer aooess | 1423 JACKSON STREET 33 STREET ADDRESS
CiTY-5T-2IP HOLLYWOOD FL 33020 34, CITY-ST- 2P
TLE [ pecete A1 T0LE {d Change ] Addition
NAME 4.2 HAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP A4 CTY-ST-2IP
FITLE [J pecere S1TTLE LI Change 1| Addition
NAME 5.2 NANE
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY -5T- 2P
TITLE [T DELETE 6.1 TITLE [J Change [ Addition
NAME B.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CIry-§1-2Ip §.4 CITY- §T-2IP

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | urther cestity that the
informaticn indicated on this annual report or supplemental annual report is true and accurate and thal my sigriature shall have the same legal efect as if made under oath; that
| am an afficar or director af the carporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; &nd that my
appears in Block 12 or Block 13 if changed, or on an attachment with an address. EZ ,‘)

SIGNATURE: KNS A ppeppmss  Toa 8 1997 Hisegs

CR2E037 (9/96)



