FILE NOW: FILING FEE IS $61.25

NONPROFIT ‘,;}uﬂ"éqx FLORIDA DEPARTMENT OF STATE
CORPORATION ; P B . o
ANNUAL REPORT - ‘7_,‘%3 Sandra B. Martham
‘%_ #f”{g Secretary of State
1996 LM DIWVISION OF CORPORATIONS

DOCUMENT # NO02843 (3)

1. Corporation Name

COVE CAY COMMUNITY ASSOCIATION, INC.

ARSI

Principal Place of Business Mailing Address
2622 COVE CAY DRIVE 2622 COVE CAY DRIVE
CLEARWATER FL 34520 CLEARWATER FL 34520
3. Dale Incorinorated or Qualified 3a. Date of Last Report
05/01/1984 1995
2. Principal Place of Business _2a. Mailiy Address 4. FEl Number Applied For
21 26|C/0 Cgujm-w Communuty Momt 59-2512284 Net Applicable
Suita, Apt. &, elc. Suite, ApL. #, et LA ‘ $8.75 Additional
e I . ; 5. Certificate of Slatus Desired 5 ‘
E\ 2ﬂu:’;ﬁ5] Bc,r (eetr Q{)ﬂd ; SLII T D rificate of Status Desire ™A Fee Required
City & State | Oty & Sate 6. Flaction GCampaign Financing $5.00 May Be
E ‘ 25—[ C lea r"[/(,:'é(ff("‘ F’J_’ﬁ{, Trust Fund Contribution u Added to Fees
Zip Country Zip Country 8. This corporation has liability far intangible tax under s. 192.032,
24 |25 20| 3Ye2y [30] Fiorida Statutes (3 ves [INo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Reglstered Agent
B81; Name
CUSTOM COMMUNITY MGT Erany M. Koid az 2o, LA
. 8z Etre-g-r Anse (PO, Bax Number is Nat Acceptable) v
% FRANK M RANDAZZO Ustorm Commudnity tanagtmeat

) { 1

m&%RFfDQéTB ¥ 932/ Felleair &oad; St D

B4| City 2 Cogie
Clecwyxdter FL | “¥524

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, FHorida Statutes, the ahove named corporation submits this staternent for the purpase of changing its registered office
or registerad ag fElorcda Such change was autharized by the corporation’s board of drectors. | hereby accepl the appointment as registered agent. | arn

P IOV 3 Oy & CR2E37 (12/95)

familiar with, an, ¥ Dr;g{ﬁ:lé glbﬂ m‘.:i‘gg,se . Seg 03. Florida Statutes )
woore LVM Lo Fang d, Candazey LM _Hf3lae
Stgr ahi, typec o priktind e of regr Alager ba wh el g abis AMEITE Resgister segriature savpited when seerkan DATE
12 OFFICEAS AND DIREGTORS 13 AT TN BTt 5 107 OF 1 IGH TS AN DI 705 TN 1 ke
TITLE PD CIDELETE 11TILE F/D [HChange  [] Addition
NAME BALDWIN, ROBERT 1.2 NAME Herlrer# Jounes ~ G
sweet anoress | 2800 COVE CAY DR 7E s e | @t F Cove (Oy Drive 0OS
CITY-SI1-7F CLEARWATER FL vonesioe | Clearivader, FL 3HE R0
T VD CIDELETE 21T ViD ) [dthange ] Addition
o BENTLY, KENNETH 22 nane Rolae iy Baldwie,
saeet aooress | 2800 COVE CAY DR 7C sr st soness | @800 Cove Gayy Prive th e
CHTY-S1-2IP CLEARWATER FL 2 4CIY-5T-2F Clea raes Nl rde
TIILE SD [JUELETE WIEQ [CJCmange [ Addilion
NAME REUTHER, MIKE sone N
stesT anoaess | 900 COVE CAY DR 5D 34 STREET ADDRESS
Ty -ST-2P CLEARWATER FL 34 CTY-S1- 2P
e T CIDELETE 21 TILE 7 , [change [ Addition
NAME RALSON, EUGENE 4.2 N3N foat f)h Davis
sreeetaooress | 2000 GOVE CAY DR 6E a35TReeT a0ORESS | SO0 Cove Cex % DVI Ve 0
CITY-5T-2F CLEARWATER FL A4CIV-ST-2P Céeaider: (4. 234626
TME D CIoELETE S1nne D ! [JCnange [ Addition
NAME JONES, HESTER 57 NAME Hester Jo
staeer anoness | 2621 COVE CAY DR 70P 5.3 SIREET ADDRESS ZZ?’/ (OJ,,%,/(IE{:L? Drive 7Y
CITY-§T-2P CLEARWATER FL 54 CITY-§T-2P C{C[{I“"M,‘(I ‘/{/’, ~L 3¢ 2L
TImLE D CJDELETE 61TILE D i Ocaange [ Addition
NAME HELLIGANN, GILBERT 62 NANKE Gilbert Ne (HC‘(C( L
sreeeraonmess | 2620 COVE CAY DR 201 sssmeer aonness | 2.6 2.0 Cove (e Dr" Ve #“J,_Q_C}
CiTY-ST-7P CLEARWATER FL secrv-size | CACO T FET, ‘}:L 3¢ 2.0

14. | do hereby certity that the information supplicd with this filng s voluntarily furnished and does not gualify for the exemplion stated in Sectian 119.07(3)k). Florica Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annua report is true and acourate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the cox ian or the recesver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutas: and that my nane
appears in Block 12 or Biock @t cjed, or tachment with an address

SIGNATURE: -

5 NAME OF SIGNING OFFICER OR DIRECTOR

D g s e

T DadneProre r




