FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT -# N00000000923 o 04-21-2003 0236 004 77761.25

1. Entity Name
COVE TOWERS PRESERVE CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address Ju U g 1 o a(
425 COVE TOWER DR 24307 WALDEN CENTER DRIVE
NAPLES, FL 34110 SUITE 300

BONITA SPRINGS, FL 34134

2. Principal Place of Business 3. Mailing Address H““’l’l“ “Wll’”"“' IIW"W ||WI|“I "Wl“l "I" “mlll“"'

c/o Integrated Property Mgmt.

Suite, Apt. #, atc. Suite, Apt. #, alc. 03282005 Chg-NP CR2E037 (10/03)
3435 - 10th Street N _#201
City & State City & State 4. FEN Number Applied For
) Naples, FL 65-1025296 Not Applicable
Zip—==- Couniry e L | sty —$8:75 Addilionai— — | ———="
34103 5. Caertificate of Status Destred E] Fee Requited
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name

McClure, P.A., Robert W.
Street Address (P.O. Box Number is Not Acceptable)
3511 Bonita Bay Blvd.

City Zip Cod
o ' Bonita Springs FL | o 34134

8. Tha abgfe nam r:l entity submits this statement tor the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

G AN W s oA~ oo

SIGNATURE
. -+ Signature, rypsd of printed nama of regupd agent and title it applicable. (NOTE: Registared Agent signatura raquirad when reinsiating) DATE
N Filing Fég is se-i-_is o R Y Eleciian_Campéign Flnancing "3506 Ma; B; R ““Make check payable to
Due by May 1, 2005 Trust Fund Contribution. o Added 1o Fees  Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 10
TITLE DP ngeme WILE D 3 Change BIAudilion
NAME HAWKINS, JOHN NAME Erwin, Marty
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADORESS 455 Cove Towers Dr., #1802
CITY - 57-ZP BONITA SPRINGS, FL 34134 Cry-51-2p Napies, FL 34110
LE oV 7 Delete me PD Wlcrange ) Addiion
NAME LANGEL, ARTHUR NAME Langel, Arthur
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS 445 Cove Towers Dr., #1703
CITy-ST-7IP BONITA SPRINGS, FL 34134 .} civ-si-ap X Naples FL 341 10
N N T O o OV GRae R i
NAME TIEBOUT-TOURON, MARCIENNE NAME Schoemer, John
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STI{EET ADDRESS 445 Cove Towers Dr., #302
CIry-ST-2P BONITA SPRINGS, FL 34134 GITY-55-2IP Naples, FL 34110
TIME O Delete e vD : O change B’Audilion
NAME NHAME Feldman, Bernard
STREET ADDRESS STREET ADORESS 455 Cove Towers Dr., #302
CTY-ST- 2P - CIvy-S1-21P Naples, FL 34110
e 1 Delete TmE SD O Change )5 Addition
HAME NAME Eikos, Richard
STREET ADDRESS . STREET ADDRESS 445 Cove Towers Dr., #3802
CITY-ST-2P ’ CITY-ST-2P Naples, FL 34110 .
ME [ pelete e ’ [ change [ Axdition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF

12. | hareby certily that the information supplied with this tiling/does not qualify tor the exemption stated in Saction 119, 07,3)(5) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
rt as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111l

/?./:J/Df?\/’f_ "//7 \sf P3G -1G¢ 447 4

BIGNATURE AND TYPED OR PN&ED“HE ot‘?mc QFFCER OR DIRECTOR * Daytrne Phone #

of the corporation or the receiver 0f trusiee empowargafto execuie this r

changed, or on an attachme

SIGNATURE:




