FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 771 052 (8)

Corporation Name

SILVER COVE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

727 VIA TRIPOL)
UNIT A1
PUNTA GORDA FL 33950

Mailing Address

727 ViA TRIPOLI
UNIT A-514
PUNTA GORDA FL 339504743

FILED
Jan 27 1997 8:00am
Secretary of State

AUV LGB

3. Date Incorporated or Qualified 3a. Date of Last Bepont
11702/1983

2s] 20] 20]

2. Puncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
po Z_B] 31-1102212 Net Applicable
2—2I Suite, Apt. #, elc. ;’] Suite, Apl. #, etc. 5. Certificate of Stalus Desirad | siﬁi::jmnal
City & State H Ciiy & State 6. Election Campaign Financing $5,00 May Be
EI 28 Trust Fund Coentribution Added to Faes ;
___I Zip Country Zip Country 8. This corporation has liabitity for intangible tax under . 199.032, ;
24

Florida Statutes Oves Ono

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent

81| Name ‘

HALL, ROBERT L 82| Street Address (P.O. Box Number is Not Accaptable)A
%SILVER COVE CONDO ASSOC INC
727 VIA TRIPOLI UNIT A-111 8 |
PUNTA GORDA FL 33950 R o |

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur;')osa of changing it ragisterad
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered ;

Sigrature, lyped o pririea rame of ragistored agent and ke || applicable.

(NOTE: Aegistared Agenl signature reguired when reinstating) DATE |

12 OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

information indicated on this annual report or sup

SIGNATURE:

TLE STD [T otLere 11 TILE [TChenge [T Aduition g
HAME PIETRZAK, PATRICIA 1.2 NAME |
staer anchess | 3240 HILLPOINT LN 1.3 STREET ADDRESS % |
CITY-S1-2F DAYTON OH 14CTY-51-2P g !
e PD [T DE(ETE 21TILE [JChange T JAddition | i
NAME WARE, GARY 22 NAME
sraeeranoness [ 8395-1A HYANNIS PORT DR 2.3 STREET ADDRESS :
CITY-ST-2P DAYTON OH 2 4CITY-ST- 2P i
TITLE VD [T peceTe 31 TMLE [T Change [ Addition |
NAME GIBSON, JAMES 32 A !
seerappriss | 7078 CLAYBECK DRIVE 3.5 STREET ADDRESS '
CiTY-ST-21P HUBER HEIGHTS OH 34 CITY-5T- 2P

TMLE D L) oeLere { 41 TITLE Ul Change [T Addition '
NAME HALL, ROBERT 4.2 RAME ’
smeeraporess | 727 VIA TRIPOLI UNIT A-111 43 STREET ADRESS

CITY-57- 2P PUNTA GORDA FL 44CITY-51-2P ,
TTE [T DELETE 51TIME [T Change L] Addition .
NANE 52 NAME

SYREET ADDRESS 59 STAEEY ADDRESS

CY-§° 2P 54 0Ty-7-2P ,
TILE L] oeLere 6.1 TITLE L Change  [J Addition

NAME £.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CiY-ST- 2P 6.4 CITY-ST-2IP

14. | do hereby certify thal the information supplied wil

filing, does noppuality for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the
" 1t is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that
1o execute this report as required by Chapter 617, Florida Statutes; and that my name

15757 99181:J%7P

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING ol'Flcen oﬂ DIRECTOR

Daytime Pnone # Q067811



