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2007 NOT-FOR-PROFIT CORPORATIOﬁ i
ANNUAL REPORT -

I
N ey
.

IR P

DO_CUMENT # N00000000923
COVE TOWERS PRESERVE CONDOMINIUM
ASSOCIATION. INC.

Principal Place of Business
455 COVE TOWERS DR
NAPLES, FL 34110

Malling Address
C/0 INTEGRATED PORPERTY MANAGEMENT
3435 10TH STREET N., #201
NAPLES, FL 34103

q““%“'\)‘ln

FILED
Apr 25,2007 8:00 am
1. ecretary of State

04-25-2007 90178 030 ****61.25

AR BT

#214

GREG MARLER, 4501 TAMIAMI TRAIL N.
NAPLES, FL 34103

2. Principal Pla;c.eu of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. 03222007 Chg-NP CR2E037 (12/06)
’T‘\C'ity &-Slate PR City & State 4. FEI Number Applied For
S etgr i T e 65-1025296 Not Appficable
Zp [+ Country - ap Country 5. Certificate of Status Desired a Eeae;esqagm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BECKER & POLIAKOFF reme

Street Address (P.O. Box Number is Not Acceptable)

Tty

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flortda. | am familiar with, and accept
the obligations of registered agent.

Signatra, typed or primted name of registered agent and titla If 2pplicable.

(NOTE: Registered Ageni signature requined when reinsiating)

DATE

Filing Fee is $61.25 9. Efection Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [Ochange  [J Addition
NAME SCHOEMER, JOHN NAME
STREET ADDRESS | 445 COVE TOWER DR SUITE 302 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34110 CITY-SI-2P
TME D & Delete ME D [JChange  [SAddition
NAME LANGEL, ARTHUR NAME Orr, Dick
STREET ADDRESS | 445 COVE TOWER DR SUITE 1703 STREET ADDRESS 445 Cove Tower Drive #1002
CITY-ST-2IP NAPLES, FL 34110 CITY-ST-2I Naples, FL 34110
TMe D [ Delete TME TD [ Change  [5& Addition
NAME ERWIN, MARTY NAME Seiden, Dave
STREET ADDRESS | 445 COVE TOWER DR SUITE 1802 streeT aporess | 448 Cove Tower Dr., #1203
CITY-ST-2P NAPLES, FL 34110 CITY-ST-2P Naples, FL 34110
FiME vD 1 oelete TME [ change 3 Addition
NAME FELDMAN, BERNARD NAME
STREET ADDRESS | 455 COVE TOWER DR SUITE 1203 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34110 CITY-8T-219
TmE 8D O Detete TE [JChange [ Addition
NAME AIBEL, SUSAN NAME
STREET ADDRESS | 455 COVE TOWER DR SUITE 602 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-ST-2IP
TMLE 1 Delate TIFLE Dl change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2F CITY-ST-ZIP

12. | hereby certi
indicated on this report or suppl
of the corporation or the receivef or

changed, or on an arlach?! with

SIGNATURE:

that the information

\

lied with this fifing does not quglity for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the Information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
e

Wmmmuﬁoﬁwmmmmmm

Daytima Phone #

v




