2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # N01000006255

1. Entity Name

THE COVE OWNERS' ASSOCIATION, INC.

Secretary of State

02-12-2007 90077 027 ****61.25

Principal Place of Business

5220 HOOD RD

SUITE 100

PALM BEACH GARDENS, FL 33418

Mailing Address
5220 HOOD RD
SUITE 100

PALM BEACH GARDENS, FL 33418

UGN RO R

2. Principal Place of Business - No P.O. Box # 3. Mailing Addre‘s_s -
_HOSANDIREE DUVE | 600 SANDTREE DRIE
Su“egml’?cé 09 S”;.e‘u’ﬂ‘f‘_j‘fg‘c' 109 01162007  chg.NP CR2E037 (12/06)
City & State . City & State . 4. FEI Number Applied For
BencH ehrdensS | FL (MLl Rep<d GARDENS  FL | 651138874 Rol Applicabic
Zip . Countty Zip Country " ) 8.75 Additi
334_03 U \_FC/D SWE—S 3 3 ,1‘03 UN; TED STM)E_S 5. Certificate of Status Desired [} ?ee Ramﬁ?:c;mnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

GAETA, NEIL J

5220 HOOD RD

SUITE 100

PALM BEACH GARDENS, FL 33418

=" CAPITAL LEALTY ADVISOES TMC -

Street Address (P.Q. Box Number is Not Acceplable)

600 SANDTREE DE. SITE jO T

PRLM BEACH eARDERS

Zip Coce

FL | %5903

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. | am familiar with, and accept

the obligatiors of registéred agent.

SIGNATURE CXTJ_:’—YWL‘V WW

Signature, typed or prinied name ol registered agent and tie # apphcable.

[NOTE: Aegistered Agert signalure required when reinsiating}

1/23;/07

bATE

Filing Fee is $61.25
Due by M_ay 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. = QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PSTD .~ clete TITLE PSTD ) Change [ Wition
HAME GAETA. NEIL J NAME MP‘I nNE PﬂU(\E HOENrS H E D

STREET ADDRESS | 5220 HOOD RD SUITE 100 SEETADDRESS | 5@ ) LD CNRESS NORTL

onY-s1-2¢ | PALM BEACH GARDENS, FL 33418 omy-st-ap | P beret cARDErS ; FL 33410

TINLE VPD M elete TILE v/ D [ Change  [g-Andilion
HAME GAETA, LOUIS A JR NAME HENEY SCHWALTZ &G

STREET ADDRESS | 5220 HOOD RD SUITE 100 swerrooess | Q@30 Al C NP3 WT?JTH

civ-s1-zp | PALM BEACH GARDENS, FL 33418 avsiw | PAUM BEACH eArbdERS |, -t 33410
TME D Dokt TILE Y [ Change  [&aition
NabE TREZZA, ARLINE R vt LiSa NMileik

STREET ADDRESS | 5220 HOOD RD SUITE 100 sTheer s0oRess | Ay B OLD CYRESS B D

cy-s-2p | PALM BEACH GARDENS, FL 33418 CIvY-§T-21P 2] BENCH &ARDERSS , FL 3234 Q
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-§T-2IF CITY-S$1-ZiP

TITLE 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CiTy-§1-21P

TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-8T- 7P CITY-ST-21P

12. | heraby certify that the information supplieg with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S teine Conpr Aotrafil L

2-8-07 SE) 624-5884

L.d'rGNAI}.IRE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phone #

T4



