FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

LS
A

)
~S0EwE \_‘“‘-’f

FLORIDA DEPARTMENT OF STATE.
Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 771052

1. Corporation Name

(8)

SILVER COVE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

727 VIA TRIPOLI
UNIT A411
PUNTA GORDA FL 33950

Maling Address

727 VIA TRIPOLI
UNIT A111
PUNTA GORDA FL 33350

AR AR

3. Date Incorparated ar Qualified

3a. Date of Last Report

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m 25[ 31'1 102212 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, ot it
Hie. e L., e A “ §. Cerlifcate of Status Desired O $8.75 Additional
EI zri Fea Required
City & State | City & State 6. Election Campaign Financing O $5.00 may Be
251 ,,,,,,, ZBI Trust Fund Contribution Added to Fees
Zp Counlry | Zip Country 8. This corporation has liability for intangible tax under s, 198.032,
r;;l ?51 29| EJ-[ Floriga Statules O] ves BNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

HALL, ROBERT L

%3ILVER COVE CONDO ASS0C INC
727 VIA TRIPOL UNIT A-111

PUNTA GORDA FL 33950

81} Name

B2} Succt Adidiess (PO Box Number is Not Accaptable)

83

84! City

Zin Code

FL |

719" Pursuant to the ¢ prov!sw[ma of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of drectors. § hereby accept the appointment as registered agent. | am
familiar with, and ascept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE _ e . it o e e et oot o e .
Sry pr nted Names SF regetaned Agent aod Bt T ag i, bl NOTE Floyestared Agan! sigralure reured whern reirstatig) DATE
12, OFFICERS AND DIRECTORS 13. ADDMTIONS CHANGE S 10 OFFIGE NS AND DIRECTORS 1IN 12
TILE STD [IGELETE AR [JChange [ Addition
HaME PIETRZAK, PATRICIA 2 NANE
sreeraooness | 3240 HILLPOINT LN 11 STREE[ ADDRESS
Ty ST-2P DAYTON OH 14CITY-ST-2P
THLE PD [ADELETE 21TILE [dchange [ Addition
NAME WARE, GARY 22 NAME
streer aooness | 8395-1A HYANNIS PORT DR 23 STREET ADDRESS
CHY-5T- 2P DAYTON OH 2 40T -ST-2IP
TILE VD [JDELETE ERRHLS {IChage 7] Addtion
NAME GIBSON, JAMES 32 NAME
sweeraaoness | 7078 CLAYBECK DRIVE 33 STREET ADDALSS
CITY - ST-2IF HUBER HEIGHTS OH 34 GIY-SI-2P
TITE D [C]OELETE 41 TILE [Jcnaasge [ Adation
NAME HALL, ROBERT 4 2 NAME
sweeravoress | 727 VIA TRIPOLI UNIT A-111 43 STHEET ADDRESS
CITY -5T-21P PUNTA GORDA FL 44CITY-5T-2F
TIILE [JOELETE §1TILE [ Cnange ] Addition
NAME 52 NAME
STREE! ADORESS 59 STREET ADDRESS
CITY-ST-21F 540TY-ST- 2P
TITLE [CIDELETE 61 TILE [Qcnange [ Addition
NAME 62 NAME
STHEL | ALDRESS 63 STREET ADDAESS
CIFY-SI-2IF B4CITY-S-2P

certity that the information indi
oath; thal | am an officer or d

Yot

14. 1 do hereby certify that the information suppled wit th s fling ig, voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
or ghgplemantal annual repcrt is true and accurate and that my signature shall have the same legal efiect as if made under
ghaiver of trustee empowered to execute this repart as required by Cnapter 617, Florida Statutes; and thal my name
nt with an address.

244378798

Dd,-t me Prone #

CR2E037 (12/95)



