2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N02843 -

1. Entity Name

COVE CAY COMMUNITY ASSOCIATION, INC.

04-21-2003

Principal Place of Business

3500 COVE CAY DRIVE

CLEARWATER

FL 33760

Mailing Address

3500 COVE CAY DRIVE
CLEARWATER FL 33760
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 21, 2003 8:00 am
ecretary of State

90515 003 ****51.25

11003338

TR R DA

Ul

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber R3-9612284 Applied For
Not Applicable
Zi Count Zi it
s ountry P Country 5. Certificate of Status Desired O $8'75 ﬁ@ddltlonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COVE CAY COMMUNITY ASSOC., INC. ™~

3500 COVE CAY DRIVE .
CLEARWATER FL 33760 1

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

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla.

{NOTE: Registered Agent sighature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD 5 Delete THILE 1 Bel Change 3 Addition
NAME GENE, RALSTON NAME Ve ¢ 1 o reatal

streeT anoess | 2600 COVE CAY DR., 6E STREET ADDRESS | o, (, 1+ A C D c_ tLam On XMool

CITY-ST-2IP CLEARWATER FL 33760 CITY-ST-2IP Q\r_ﬂhw ad en ‘;: [ ’.g 31D

TITLE VD B4 Delsie TITLE \fb il B4 change [ Addition
NAME PARIS, ALLISON NAME Wwel Any

sTReET aDoRess | 2621 COVE CAY DRIVE 509 STREET ADORESS %32* ;‘; E_A J ,_Mﬁ PUPEINY B LT,

crv-s1-zP | CLEARWATER FL 33760 CTY-§T-2P Clenwplen i DANb0O

s SD 3 Delete T Clchange [ Addftion
NAME HAUER, YOLANDA —>— =~ e NAME - - T T

streeT anoress | 3300 COVE CAY DR, #5-F STREET ACDRESS

crv-st-zp | CLEARWATER FL CITY-57-2IP

TILE T [ Detele T - - [l Change  [J Adition
NAME DAVIS, RALPH NAME

stReeT anoress | 800 COVE CAY DRIVE #1C STREET ADDRESS

orv-st-2¢ | CLEARWATER FL CITY-5T-2F

TITLE D Rnemtg TITLE [ thange [ Addition
NAME PENZIK, RONALD NAME

street aooress | 2617 COVE CAY DR., 410 STREET ADDRESS

orv-gi-2p | CLEARWATER FL 33760 CITY-§7-2°

TITLE D ] - [ Delete TMLE [ change [ Addition
NAME | CAHILL, ELEANOR NAME

STREeT ADDRESS | 2629 COVE CAY DR., 607 STREET ADDRESS

cmy-s1-27 | CLEARWATER FL 33760 SITY-ST-21P°

12. | hereby certify that the information supplied with this 1|Im§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is 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 10 execute this report as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other Ilke empowerad.

SIGNATURE:

[tsanind REEURED

CR2E037 (10/02)




