2000 UNIFORM BUSINESS REPORT (UBR)}

DOCUMENT # N17586

1. Entity Name

THE COVE AT LEMON BLUFF OWNERS ASSOCIATION, INC.

FILED
ecretary of State

04-14-2000 90085 001 ****6] .25

Principal Place of Business Mailing Address

500 TABATHA DRIVE 500 TABATHA DRIVE

OSTEEN FL 32764

OSTEEN FL 32764-9614

2. Principal Place of Business 3. Mailing Address

(T

L

Suite, Apt. #, elc. Suite, Apt. #, otc.

DO NOT WRITE IN THIS SPACE

Apr 14, 2000 8:00 am

" City & State City & State 4, FEl Number Applied For
59‘29 10939 Not Applicable
Zi G Zi 1t iti
P ountey A Country 5. Certificate of Status Desired I $8'75 ﬁ_\ddutmnal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

COOK, BARRY
549 TABATHA DR
OSTEEN FL 32764

rgr—

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for {heyurpose of changing its n

SIGNATURE S NRN YAy,

eg"stered office or registered agent, or both, in the state of Flerida.

A OGO

e ]
—

Shyghatura, typad of pm\'wa neme of iegisterad agent and 1B ¥ applcatle. {MOTE Registersd Agant signature raguired whan cainstating) CATE
FILE NOW: B ’ 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State
R R Y
10 ~ < 1o % aOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS iN 10
e O e 2 Delete TME [Jchange  [J Addition
NAME COOK, BARRY NAME
STREET ADDRESS { 540-TABATHA DR STREET ADDRESS
or-st-z¢ | OSTEEN.FL: o CITY-ST-2IP
TME T [ Deleta TME [ Change [ Addition
NAME GLEASON, PATRICIA NAME
STREET ADDAESS | 705 TABATHA DR STREET ADDRESS
CITY-ST-2IP OSTEEN FL 32764 CITY-ST-2IP
me _|vP _ 4 [ Deate TMLE [ change [ Addition
NAME WHITAKER, WHILT e
STREET ADDRESS | 601 TABATHA DR STREET ADDRESS - e .
orv-s-2¢ [ OSTEEN FL 32764 P CITY-§T-2IP - o
TInE o [ Beete e ' Ol Change  [g#¥Gdiion
NAME HOLLOWAY, WAYNE NAME 2-4.,. K Vela= quez
STREET AODRESS | §71- TABATHA DR STREET ADDRESS | <7 23 w;‘ d A cres
orv-s1-2¢ ‘| OSTEEN FL 32764 sy en L 32704
e 00 Gty 1 Delste TILE Clchange [ Addition
e k| SISSON, ILLIANA NAME
STREET ADDRESS | 85 TABATHA DR STREET ADDRESS
CITY-ST-2iP OSTEEN FL 32764 CiTY-ST-2IP
e D O3 Detete TITLE Clchange [ Addition’
v GLEASON, PAUL NAME
STHEET ADDRESS | 795 TABATHA DR STREET ADDRESS
orv-st-zp | OSTEEN FL 32764 CITY-ST-2P * P

12, | r;ereby certify that the information supplied with this filin

does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informationt

indicated on this report or supplemental report is true angaccurate 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10,6r Block 11 if

charged, or on an attachment with an address, with

Wity b

her like empowered.

AT Mm» IS e (o] gsen

flp-co Ho1,328 ¥

SIGNATURE: 5y

NTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Da\it'ine Phone #

CR2E037 (9/99)



