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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: Covatey Clup Cove Estafes Bomeavwtes owd Qc-«l Wlesateance_ _Dc.

{ {Name of Corporation — musi inciude suilix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”, "Cerlificate of Existence”, and check are submitied to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matier to the following:

?od qi& Hr. \k/'dsm/

{Name of Person}

Camﬁh-g Clyb Cove Eslyits Homeownees Mc/ f@m/ /’4&4 ;f'«m:_ _!..ﬂc.

~ Firm/Company

Y150 Sweef- shade (e.

{Address)
Sarasgba, [Z. 3424/
~ 7{City/State and Zip Code)

For further information concerning this matter, please call:

ﬁnjqu Vl/zism\/ at { Qdi B ggg — 70 ?SLIZ
{Name of Person) Area Code aytime felephone Number

MAJLING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahasses, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32361
Encl is a check for the following amount:
70.00 Filing Fee | 1878.75FilingFee & [ |$78.75Filing Fee & [ | $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2006

RONALD H. WILSON
4750 SWEET SHADE DR
SARASOTA, FL 34241

SUBJECT: COUNTRTY CLUB COVE ESTATES HOMEOWNERS ABD ROAD
MAINTENANCE ASSOCIATION, INC.
Ref. Number: W08000048395

We have received your document for COUNTRTY CLUB COVE ESTATES
HOMEOWNERS ABD ROAD MAINTENANCE ASSOCIATION, INC. and your
check(s) tofaling $70.00. However, the enclosed document has not been filed
and is being returmned for the following correction(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any guestions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Document Specialist Letter Number: 808A00083019

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

i géud&gg Clob Cove, Eshdes Homeaymees add Wood bk FSo 61'34 c?,v FocC.

ame pi corporation: must inciude the word "1 ¥ or TION" or werds of abbreviations of Td
import in language as will clearly indicate that it is a corporation instead of 2 naturai person or ershiip if not so contained
in the name af present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2 Noat Cagolinia s RAo— 563 907
“{Btate or country under the Taw of Which @ s incorporated} {FET tittmber, 1 applicable)
4 J‘ZW 2oTh ROCY 5. Peepefval

¢ {Date of incorporation; (LJuration: Year corp. wiki cease fo exist or "perpetual™y

6.
(Date Tirst conducted alfairs in Florida i prior 10 regisization. See sections 8171501 & 6171500, F3, fo determine penalty Bavilin.)

7 150 Pase Fwo DRwe , Box # GE Massie %aﬂ'%y,n/c RE7S]

(PHncipal office address)

4750 Sweef Shade Dé:‘we., Serasv FZaza}fc, B 24/

{Custent maiing addFers}

8. meqst& ot H‘oMe_ Crines Aﬁact%ﬁ@?

(Purposefs) of corporafion auihorized in home stale or counfry o be carried ot in the stale of Florida)

9. Name and strest address of Fiorida registered agent: (P.0. Box NOT acceptable)

Name: ‘]Qou/q (‘3 H" W‘ lSC‘ "‘I,
Office Address: _ 4760 Sweel 9_}’1‘136. oz .
Salasots
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,Florida__ 2 fﬁ:%
{City) -~ TP Code
10. Registered agent's scceptanee:

glaving been named as registered agent and 1o accept service of precess for the above stuted corporation at the place
furt

1
-

YOO T4
VIS

naled in this application, I hereby accept the appointment as registered agent and agree 1o act in this copacity. I

er agree {0 comply with the provisions of all statutes relative fo the proper and compiete performance of my duties,
and I am familior with and accepi the obligntions of my position as registered agent.

L onttareit

{Registered agenf's signafure)

1. Attached is 2 certificate of existence duly authenticated, not more than 90 days prior to defivery of this application to

the Depariment of State, by the Secretary of State or other official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.

SERIE
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12. Names and addressés of officers and/or directors:

kY

A. DIRECTORS

Chairman: _
Address:
Vice Chairman: i -
Address: s o3
- ;rﬁ—ﬂ——r_ A
Sl
T B T gm = 1
Director: Lo -
p—— = m — [23) 3
i HEE |
Address: o ==
- Zen —5—0
. Ty
Director: o (431
Address: -
B. OFFICERS
President; Pamely Stevewsan |
Address:__- (2. Shamrock. Cuacl . Savawiah CA 2404
Vice President: _ ' .
Address:

Secretary: anj Co") JQQ’J - — - i
Address: Ise P‘iso Féo DIZ;NL‘ ;@C #‘65/— /’/‘#ﬁgi@/ﬁ”%c{ MC— Z@'?Q’

e Rorl Wilood T

Address: 4750 Sweef Shade De, -Scn_éqmﬁ, FL _ 3%’24{/

NOTE: If necessary, vou mgy attach ar addendum to the application listing additional officers and/or directors.

3. oy At Bogs ) — Treasmen

{Bignature of Chairman, Vice Lhatrman, or any oiticer iisted in number 12 of the application)

14, _ QOJQ{C{ H, Vl/i‘{So‘n} ~— "7 Pea ccrro

{Typed or printed name and capacity of person signing application) e




. . .NORTH CAROLINA
' _Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do

hereby certify that
COUNTRY CLUB COVE ESTATES HOMEOWNERS AND ROAD MAINTENANCE
ASSOCIATION
is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 20th day of May, 2004 | with 1ts period of duration being

Perpetual.
1 FURTHER certify that the said corporation's articles of incorporation are not
suspended for fatlure to comply with the Revenue Act of the State of North Carolina; that

the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation
has not filed articles of dissolution as of the date of this certificate.
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IN WITNESS WHEREQF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, (his 16th day of October, 2006

G e 2 Tpriohalt

Secretary of State

Certification¥ 86057887-1 Refcrence# 8378580-cs Page: | of §
Verify this certificate online at www.secretary stafe.ne.usfverification



