FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 11,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N05000006274 04-11-2008 90031 002 ***70,00
1. Entity Name
COVE YACHT BASIN DOCKOMINIUM OWNERS'
ASSOCIATION, INC.
Principa! Place of Business Mailing Address q Yuo3vuY
1756 SE 3RD CF 1756 SE 3RD (T :
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
P VKR ERLR IR IR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03142008 Chg-NP CR2E037 (1 20'06)
City & State City & State 4. FEI Number Applied For
20-3011164 Not Applicable
Zip Country Zip Cauniry 5. Cenificate of Status Desied 8 f:gfq Additionat
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RYAN, MICHAEL J
17781 SE FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA, FL 33469
City FL | Zip Code

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 wilh, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed of printed name of registered agent and title it applicable. (NGTE: Registared Agent signalure required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PST MD@IE{E TTLE O cChange [ Addition
NAME GULDEN, J. KENNETH NAME
STREET ADDRESS | 1645 SE 3RD CT STREET ADDRESS
CiTY-ST-2P DEERFIELD BEACH, FL 33441 CITY-ST-2P
TITLE v 3 Delete TITLE f’r‘esd&ﬁi* PThenge [ Addition
NAME AGNEW, SUSAN M NAME
STREET ADDRESS | 1645 SE 3RD COURT STREET ADDRESS
CIrY-S1-21P DEERFIELD BEACH, FL 33441 CITY-ST-27
THLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-21P
TTLE [ oelete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP . CITY-57-2IP
e [ oetete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
THE 1 pelete TILE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report i$ true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachmegfwith an adcress, with alloffgr like empowered,

SIGNATURE:

Daylime Phone #




