2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0O0O0O0006712 Feb 27,2002 8:00 am
b e Secretary of State
CORAL COVE PROPERTY OWNERS ASSOCIATION, INC. 200 008 129 =eesey 23
Principal Place of Business Mai\.ing Address
5806-GABPARILLA D81 P.C. BOX 1
BOGA-GRANDE-FL-3302+ PLACIDA FL 336 i
T v IEAMEMDRA AR WHEMANE
P50 Plheos BO
Suite,ﬁt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State ) 4, FEI Number Applied For
W/{;’a(’_ﬂ}? Fé 259% 65'1047084 Not Applicabie
Zip’ Country Zp Country 5. Certificate of Status Desired O ?i'ggql':?:étional
- «. . —6..Name and Address of Current Registered Agent_ __ ... _ __. .- - 7. Name and Address of New Registered Agent
Name
GUNDERSON. MIKO p Street Address (P.O..Box Number is Not Acceptable)
1861 PLACIDA RD, STE 204
ENGLEWOOD FL 34223
City FL Zip Code

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

SIGNATURE
Slignature, typed or printed nama of registered agent and titte if applicable. {NOTE: Registerad Agant signatura raquired whan reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. [} Added to Fees Depaﬂment of State
3 .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TNLE [ Change ] Addition
HAME IGLESIAS, ROBERTQ J NAME
staeeT anoress | 5718 WESTHEIMER RD, STE 1806 STREET ADDRESS
CITY-ST-2P HOUSTON TX 77057 CITY-s7-2IP
TME D, 7 Delete e [JChange (] Addition
NAME MERRILL, SHARON L T
streeT ApoRess | PO, BOX 1 : STREET ADDRESS
crv-s-zf | PLACIDA FL 33046 CITY-S1-2P
TITLE [V Oelere ~ f me - [7 Change [ Addition
NAME ABELLO, CARLOS NAME
sTreer ADDRESS | 5718 WESTHEIMER RD, STE 1808 STREET ADDRESS
CITY-ST-21P HOUSTON TX 77057 CITY-57-7IP
TME [ Gelete TIE [0 Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CItY-S7-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP AN
e : [ Delets TTLE . [ chenge T Addition
NAME N KL - :
STREET ADDRESS STREET ADDRESS
CITy-gT-21p CITY-ST-21P
12. | hereby certify that the information supplieeror isdiling does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemegfal report is true and-ascyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ffustee empowered to execiMe this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with, ahaddress, with all other like dmpowered,

)
D, S 2w,
S o

SIGNATURE: ___ SIG=Sgtse HEQUIRED

SIGNATURE AND TYPED QH PRINTED NWNING OFFICER OR DIRECTOR Date Daytime Phone #

0084159

CR2E037 (9/01)



