- FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORY

1998

FLORIDA DEPARTWY

Sandra 8.
Secretary of State

DIVISION OF CORPORATIONS

NT OF STATE
ltﬁ' ham -

DOCUMENT #

1. Corporation Name

N17502

%)NMI‘F:‘%'S COVE SINGLE FAMILY HOMEOWNERS ASSOCIAT

(8)

Principal Place of Businoss

200 ADMIRALS COVE BLVD.

Mailing Address

200 ADMIRALS COVE BLVD.

I RAA

L

3. Date Incorporatad or Qualified

JUPMTER FL 33477 JUPITER FL 33477
10/24/1986
4. FEl Number Applied For
59-2741392 Not Applicable
2, Principal Plac# of Busi 2a. Mailing Add
rinep o8 0! Business aling Address 5. Certificate of Status Desired [ $8.75 Additional
21 26] . Fee Roquired
Site, Apt. #, elc. Suite, Apt. #, stc. 6. Elaction Campaign Financing $5.00 may Be
22] [27] Truet Fund Contribution Added 10 Fees
City & Stete City & State 7. |5 this nonprofit corporation a homaeowners assaciation?
Es-l 28 Cves Ono
Zip Country Zip Country 8. This corporation owes or has pald the gurrent year Intangible
24 25 20] El Personal Properly Tax dus June 30. [Jves [ No
$. Name and Address of Current Regiaterad Agent 10. Name and Address of Now Registered Agenpt
3] qa;e \ | G I 1 CD
BLANK, ROME, COMISKY & MCCAULEY 2 Sjgbddre (PO, Box Numper is w@% ;l
1401 FORUM WY 2 Admrad v
. 83
WEST PALM BCH FL 33401

“riivoder FL [®|3%497

agent. | am fgmiliar wi

1. Pursuant 10 the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named Lorporation submits this statement for the purpase of changing lis registered
office or regigtered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
t the-ebligations of, Section 617.0503, Florida S1atules.

SIGNATURE - i

25/5¢

officer or director of the corporation or the receiver or
Block 12 or Block 13 if changed, or on an attach

QIGNATIIRE-

an agdress.

Thrrmns Eimnk el

oheture. lypod o prinlod name of segislared agenl and title if applcable {NOTE: Registered Adhnt signdure required when rainstating) DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD () DELETE 11 TITLE [TTchange [T Addiion
NAME MAKRANSKY, JACK 1.2 NAME
sweeTaopress | 200 ADMIRALS COVE BLVD. 1.3 STREET ADDRESS
CITY-5T- 2P JUPITER FL 14CITY-5T- 2P
TNLE D |MTE 217NLE [ JChange L] Addhion
HAME SHEEHAN, DICK 22 NAME
sweer aporess | 200 ADMIRALS COVE BLVD. 2.3 STREET ADDRESS
CTY-ST- 2 JUPITER FL 2. 4CITY-ST- 2P
THLE 3 () 7 DELETE 31TILE [J change T Addition
NAME THOMAS, FRANKEL 3.2 NAME
seeTaporess | 200 ADMIRALS COVE BLVD. 3.3 STREET ADDRESS
CITY-S1-21P JUPITER FL - 34, CITY-§T-2P )
TME D TnDELETE A1TLE b T Chenge  LadFddition
NAME LIGHT, JULIAN C L2 RoGer W. Ho/m
streer anoress | 95 REGATTO DRIVE 43STREETADDRESS | 2Py CommiodoR e A2,
CITY-ST-2IP JUPITER FL e 44 CITY-ST- 2 JT@/' e /L Ir¥77 .
TITLE [aDrLeTE 51TITLE b [l change  LabAddition
NAME LEVY, BENJAMIN 52NME Bruce S # zrm
streeTaporess | 327 REGATTA DRIVE 5.3 STREET ADDRFSS Snoke
CITY-5T- 2P JUPITER FL 54 CITY-ST-ZP frqz/ ; A £ Je¥27
TME [ DECETE BATILE 7 [l Change [ Asdilion
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
ory-st-zp | £.4 CITY -5T- 2IP
T4. | hereby cerlify that the informalion suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
rusiee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in

Y /9si0% (w0 Fdd-1700

CR2E037 (10/97)



