2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name

# NOOOO0000923

COVE TOWERS PRESERVE CONDOMINIUM ASSOCIATION, IN

Principal Place of Business

24301 WALDEN CENTER DRIVE

SUITE 300

BONITA SPRINGS FL 34134

Mailing Address

SUITE 300

24301 WALDEN CENTER DRIVE
BONITA SPRINGS FL 34134

460

2. Principal Place of Business

3. Mailing Address

RN

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 23, 2001 8:00 am
Secretary of State

(05-23-2001 90207 002 ***517.50

L

City & State City & State 4, FE! Number Applied For
Lk5- 1025 283¢ Not Applicable
Zi nt Zi C i
P Country 0 ountry 5. Certificate of Status Desired | $8'75 A_ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

HASTINGS, VIVIEN H

24301 WALDEN CENTER DRIVE
SUITE 300

BONITA SPRINGS FL 34134

Strest Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agenl and titta If applicabie. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD W] Delete TLE DP [ Change B Addition
e PAGE, GEORGE R g Han\on, Chrishopher
strecT A00RESS | 24301 WALDEN CENTER DRIVE, SUITE 300 STREET ADDRESS |y Bol Wioldewn Centat Or
CITY-ST-ZIP BONITA SPRINGS FL 34134 V-5 Mbonvii ra. Sprinae FL U3
TITLE vD [ Delete TME i 7 O change [ Addition
NAME DRUMMOND, PAUL B NAME
stReeT ADORESS | 243(H WALDEN CENTER DRIVE, SUITE 300 STREET ADDRESS
orv-st-2¢ | BONITA SPRINGS FL 34134 GITY-ST-2P
TLE STD 7 Delete TITLE [ change [T Addition
NAME HIMROD, MELANIE NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE, SUITE 300 STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS FL 34134 GiTY-ST-2P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. { hereby certify that the information supplied with this filin
indlicated on this report or supplemental report is trua an,
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all ath

SIGNATURE:

k% =

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
er like empowered.

= QUIRED

4l206fo |

W {-49%- 925\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

MNala

o i m DM e 3

w1

CR2E037 (10/00)



