|
FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

199

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90018 012 ****61.25

DOCUMENT # 7701

1. Corporation Name

COASTAL COVE 1l ASSOCIATION IN

C

v

Principal Place of Business

3409 NORTH HIGHWAY A-1-A
FORT PIERGE FL 34349

Mailing Address

3409 NORTH HIGHWAY A-1-A
FORT PIERGE FL 34349

AR

-

%

!

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1] 2] 00/08/1983
Suite, Apt. #, etg. l Suite, Apt. #, etc. ) 4. FEIl Number Applied For
I 27] = =i~ 5574258 = <ot | NOTADPNIGADIE
City & Stat City & State ; iti
fry & State g 5. Certifcate of Status Desied (] $8.75 Addiional
23] 28] Fea Required
Zip Country Zip Country " | 6. Election Campaign Financing 0 $5.00 May Be
m IE’ 29 Isol Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name :
SANDERHOFF, CM 82| Street Address (P.O. Box Number is Not Acceptable)
3409 NORTH A1A
FORT PIERCE FL 34949 8
84] City FL Ias Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reglstered Agent sigriature requined when reinstating) DATE a:‘
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12 =
e PD 1 DELETE 1T DlChange  [JAddiion | =
NAVE SANDERHOFF, C M LINE E‘.,l'
street anoress| 3409 NORTH A1A 1.3 STREET ADDRESS 2
CITY-57-2P FORT PIERCE FL 34949 14 CITY-ST-2P . &
TTLE SD BADELETE 24 TME SO Clchange  [pAddition | O
NAME ISHMAN, ROBERT 22NAME Koxren G . B-Z—f'j eeen
streeranoress| 1423 JACKSON STREET sasmestaporess| 3408 N, ALA )
Eemvidrar—-HOLLYWOOD FLEA3020=—— T =S === et | b Py ee — i i 1 et W
Tmeg—- =m0~~~ ~ - 1 HOELETE 34 TME TP 4 [Change - [Wddtion I
e ISHMAN, KAREN 22 Lirri s, STRMLEY. &G, SA. |
smreeraooress| 1423 JACKSON STREET wsmesTaoress| 3 ot NogTH o
CITY-ST-2F HOLLYWOQD FL 33020 34, CITY-ST-ZP e, PiEsxwe =~ L. 3HHT
TME (O DELETE 4\ TTLE 4 [Change [ Addition
NAME ¥ 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
Y-S 2P a 44CITY-8T-2P
TRE [ DELETE 51 TITLE change {7 Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P foeomvstae
TME [ DELETE 81 TMLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-2P 6.6 OFTY-5T-20 ;

14. | heraby certify that the information supplied with this fil

indicated on this annuaf report or supplemental

annual

ing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the infermation
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 empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an address, with alt other like empowered.

A VA
SIGNATURE: __ (C MM'%QQ%-QL@%ED
‘NTEDNAH OF &I |G OFFICER DR DIRECTOR

“¥687

2/12/95 (567 766

4 [4 Daytima Phona #



