FILED

FILE NOW: FILING FEE IS $61.25

S 1T

1997

NONPROFIT ¢,—*““—’-" ‘h*:. FLORIDA DEPARTMENT OF STATE
CORPORATION a S ¥l sandra B, Mortham
ANNUAL REPORT ; Sacretary of State

DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT # N1750 (8)

fgﬁﬁim%'s COVE SINGLE FAMILY HOMEOWNERS ASSOCIAT

Maiting Address

200 ADMIRALS COVE BLVD.
JUPITER FL 33477-4046

Prncipal Piace of Busingss

200 ADMIRALS COVE BLVD.
JUPITER FL 33477

A

™ G

3. Daleﬁiéxﬁ)‘isélﬁ%or Qualilied

2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
@ El 59-2741392 __HNitAppl icable
Suite, APt ¥, etc Sulle, Apt. #, atc. o $8.76 Additional
" m 5. Certificate of Status Desired 0 Fee Requied
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation has liabllity for intangible tax under ¢. 199.032,
[24] 26 20] 30 Fiorida Statutes ves [JNo
9. Name and Address of Current Ragistered Agent 10. Name and Address of Now Registered Agent
81| Name
BLANK, ROME, COMISKY & MCCAULEY 82| Street Address (P.0. Box Number s Not Acceptable)
1401 FORUM WY
. a3
WEST PALM BCH FL 33401 84| City 85| Zip Code

FL

agenl. | am farniliar with, and accept the obligations of, Section §17.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purgose
offce of registerad agent, or both, in the Siale of Flarida, Such chang waf: auglorsized by
, Florida Statutes.

v the corporation’s board of directors. { hereby accept

——

of changing Iis registered
e appointment as repistered

Skgnature, typed or prniad name of reglslarad agent and tie d applicabla

(NQOTE: Regislergd Agenl signature required when reinstaling}

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 7}
TIRE PD T DeLEFE 11 TIRLE T Change L] Addlion g
HAME MAKRANSKY, JACK 1.2 NAME g
streer anokess | 200 ADMIRALS COVE BLVD. 13 STREET ADDRESS ,%
CATY-ST- 7P JUPITER FL LAGITY-51-2P o
10LE VD [T DELETE 21 THLE | crange £ Addition [©
HAME SHEEHAN, DICK 22 NAME
streeTanoress | 200 ADMIRALS COVE BLVD. 23 SFREET ADDAESS
¢ITy-S1-2IP JUPITER FL 2.4 CTY-§1-2IP
TNE STD [T DELETE 31 TIMLE " [ cChange T Addition
HAME THOMAS, FRANKEL 32 NAME
streeranoness | 200 ADMIRALS COVE BLVD. 33 STREET ADDRESS
CITy-s1-2e JUPITER FL 34.0ITY- 5129 N P
TRE ] DRLETE 41 TIE Jutinn & L]-p‘h-]- LD J [JChange [ Addition
::M E DURESS :.:sru::T ADDRESS a8 Pf-“j ﬁ% Driwe

HAEET Al .
CITy-51-2P D AACITY-5T-2P JHP's\'ft‘\ FLa 334 7::) ‘ - Eﬁ'
(e DELETE 5.1 THLE * Change Adlition
- 52 NAME f’%ﬁ%l’;&c ( )
STREET ADDRESS 53 STREET ADDRESS 4 32
ClIY-§1-2IP 54 CITY-$T-21P :n_._p} ig_g, fL— 3'3 q'—,j
e TJ DELETE BATITLE ! . [ change L1 Additien
HAME 62 NAME
STREE | ADDRESS 63 STREET ADDRESS
BiTY-Si - 7P 84CITY-5T-2P

I am an officer or girector of the corporaticn or the 1g
appears in Block 12 or Block 13 i changed, or of

SIGNATURE: S L,

achment with an address.

14. | da hersby cerlify that the iformation supplisd wih this tiling does not quality for the exemption slated in Section 119.07(3){}), Floride Stalutes. | further certify that the
information ingicated on this annual repoft or supplemental annual repart is frue and accurate and that my signature shall have the same Jegal effect as it made under oath; that
wyer of trustee empowered 1o executs this repon as requirad by Chapter 617, Florida Statutes; and that my name

ol /97

ND T¥FED OR PRINTED NAME

7 Date Daytime Phone 0 g044568



