e

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N02843

1. Entity Name

COVE CAY COMMUNITY ASSOCIATION, INC.

Jul 18, 2001 8:00 am
Secretary of State

07-18-2001 90002 049 ****g1 25

Principal Place of Business Mailing Address

2622 COVE GAY DRIVE PO BOX 1632
CLEARWATER FL 34620 LARGO FL 33779
us

A 9973002

D

2. Principal Place of Business 3. Mailing Address

R5ce G UL,C—QM\\ Live

ziub CQ\;L( M\n.tu‘

TN

R MG

Suite, Apt. #, etc. Suite, Apt, #, efc.

DO NOT WRITE IN THIS SPACE

bk ]

CR2ED37 (5/01)

o

City & State City & State 4, FEl Number Applied For
( \eofluey bon . - \ e - R\—Lh F (o 59-2512284 Not Applicable |-
Zip Country Zip Country " \ $8.75 Additional
‘3"5"\ Lo . h—t_‘\ ot rsqsq(‘ . e el\( ot 5. Certfficate of Status Desired O Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T = TR ST e mmm e s T e [T e e i 2 = [Er=gea P
ame o e QQ’U\ (0 MMu.—..-l—«« Q\\YQQ -I_n..c .
H.v_ DEPUGHISMC ASSET MGMT Street Address (P. I.Boyc Number is Not Aggceptable)
oL C ve iv e
2164 15TH CIRCLE N s
ST PETERSBURG FL 33713 .
City Zip Code
C \UML walken FL [3376 o
8. The above named entity submits this statement for the purpose of changing its registered office or reglsl 3 or both, in the state of Florida.
SIGHA‘%’URE(: enal\d _(w daaghessy LigMm M % MM 7/?/0/
Signaturs, typed or printed name of ragistered agent and title if appllcab\e {NOTE: xeglstered Agant sngn\(urﬂunrs when re\nstatlng]
i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Feas Department of State
|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE vD [Ichange  [S#eflition
5 | ST T I
STREET ADDRESS . STREETABDRESS | ) (34 Coage. n. Soq
orv-si-ze | CLEARWATER FL 33760 I F PN oo
TME VD S fofece TITLE [ Change [ Addition
NAME REUTHER, MIKE NAME
stReeT aoouess | 900 COVE CAY DR, #5-D STREET ADDRESS
L Om-ST-ZR ) CLEARWATERFL___ A e A e T i) o) OO S e L e |-
TLE SD 1 elete TITLE Ol change [T Addliion
NAME HAUER, YOLANDA NAWE
sTReeT ADDRESS | 3300 COVE CAY DR, #5-F STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-§T-21P
TITLE T [ Delete TITLE O Change [} Addition
NAME DAVIS, RALPH NAME !
sTReeT aD0ReSs | 800 COVE CAY DRIVE #1C STREET ADDRESS
omv-st-2¢ | CLEARWATER FL ony-ST-2IP
TILE D - [ Gelste TITLE [ Change [ Addition
NAME PENZIK, RONALD NAME
sTreETanoReEss | 2617 COVE CAY DR, 410 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33760 CITY-$1-2P
TILE D ] Delete TITLE [J Change  [L] Addition
NAME CAHILL, ELEANOR ' NAME
streer aooess | 2620 COVE CAY DR., 607 STREET ADDRESS
omv-st-zP | CLEARWATER FL 33760 CiTY-S1-21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. ! further centify that the information

indicated on this report or supplemental report (s true an

accurate 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 trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowsred,

SIGNATURE: A3

7/52?40/
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