FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . 1
CORPORATION A DEPARTHENT 0 Mar 25, 1999 8:00 am ;
ANNUAL REPORT Secrtary of tte Secretary of State
- - 1999 - . . DIVISION OF CORPORATIONS 03-25-1999 90059 016 ****5] 25 !
DOCUMENT # 771052
1. Corporation Name
SILVER COVE CONDOMINIUM ASSQCIATION, INC.
Principai Place of Business Mailing Address
727 V1A TRIPOLI 727 VIA TRIPOLI
UNIT A-111 UNIT A1t
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 11/02/1983
Suita, Apt. #, efc. Suite, Apt. #, etc. 4. FEl Number Applied For
EI ;l 31-1 1022 12 Not Applicable
City & State City & State . . $8.75 Additionat
—za m 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
(24] [2s 2] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agen |
= = - 81| Name . e o e e o = e -
HALL, ROBERT L ) 82| Street Address (P.O. Box Number is Not Acceptable)
%SILVER COVE CONDO ASSOC INC
727 VIA TRIPOLI UNIT A-111 83
PUNTA GORDA FL 33950 _ 84| City FL {as Zip Code
11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purposa of changing its registered
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Sigrature, typed or printad nama of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE STD [ DELETE 11TIMLE [JChange  [] Additon | =
NAME PIETRZAK, PATRICIA 12 NAME S
streeT AoDREss) 3240 HILLPOINT LN 13 STREET ADORESS g
CITY-ST-2P DAYTON OH 14 CITY-ST-ZP &
me PD ] DELETE 24 TALE [JChangs  []Addiion | €
NAME WARE, GARY 22 NAME
streer anoress| 8385-1A HYANNIS PORT DR 23 STREET ADDRESS
CITY-ST-2P DAYTON OH 2 4 GITY-ST-ZP
THLE VD K [J DELETE 31 TME [JChangs [ ] Additian
NAME G|BSQN. JAMES _ 3.2 NAME
smeeTaporess| 7078 CLAYBECK DRIVE o ~ | 33STREET ADDRESS
emv-sr-z¢ | HUBER HEIGHTS OH 34,CITY-ST-29
TIMLE D [ DELETE 41TME [QChange  [*]Addition
NANE HALL, ROBERT ‘ 4. ZNAME ‘
sTreeT aooress| 727 VIA TRIPOU UNIT A-111 23 STREET ADDRESS e
orv-sr-ze | PUNTA GORDA FL 44 CITY-5T-2ZP
TIE L] DELETE 51 TILE [CChange [ Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2ZP 54 CITY-ST-ZIP i
TILE (] DELETE 61TME CJchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CiTY-$T-2P . 64 CITY-ST-2P . I

14, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same iegal effact as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, ocoff 3 attachment with an addre:

SIGNATURE:

aiFother like empowered.

\aéa,m/gi g/ 575-3T43

Daytims Phone #



