FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham

3

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N19454
COUNTRY CLUB COVE MAINTENANCE ASSOCIATION, INC.

(0)

Principal Place of Busingss

13857 WELLINGTON TRACE

Mailing Address
13857 WELUNGTON TRACE

RN TR A

SURE O SUITE DA
1 T A 1
:;lgST PALM BEAGH FL 33414 \G,SES PALM BEACH FL 33414 3. Date Incorporated or Qualified 3a. Date of Last Repart
02/27/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 t 1t Blod sl (3765 0. Foresd Ml 59-2805412 Not Apoicanie
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $B8.75 Additional
z] | 2oz El ‘303- 5. Certificate of Status Desired [l Fee Reuired
Cry & State ity & State 6. Election Campaign Financing $5.00 may 8o
23 a F&- 5] Z(_)(j\'ml.g(\ F‘T— Trust Fund Contribution O Added 10 Fees
Zip Country Zp J 7 counwy 8. This corparation has liability for intangible tax urder s. 199,032,
24 ?jf/'/ E?l Lf_ « f A El 334 | "'{ El USA Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NELSON, MIGHAEL H. . 82] Sueal Address (P10, Box Number 1s Not Acceptadie]
15T WORINGTON TRACE | 3765 L. Forest KL
BAUFE-BA Sude | 302 83
WEST PALM BEACH FL 33414 a5y

FL lasl Zip Code

familiar with, and accept the obligations

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Flanda Statutes, th

or registerad agent, or both, in the State of Florida Such change was authorized by the carporation's board of diractars. | hareby

of, Section 617.0503, Flarida Statules

Signaturs typed or prinled (i of fegisterad agent and the @ apphaat e

& above-named corporation submits this statement for the purpose

NOTE: Flegistered Agent S.gratre req.ired whor 18 Astilrg

of changing its registered office
accept the appointment as registered agenl. | am

DATE

12. OFFICERS AND DIRECTORS 13. e AUDITIONS'CHANGES 10 OFFIGERS AND DIRECTONS 1y 12
TITLE T1TILE %ﬁ s w [ Crange E{Admtmn
HAME 1.2 NAME

STREET ADORESS 135TRee) aDoRESs | /228 S{ug* ¢ st HnhEeT Cr

CITY -ST-2P LACITY-S1-2P LG g e/, E I3

TITE S {)DELETE 21TI1LE g [ change ™ [ Addition
NAME NEWBOLD, BOB 22 NAME

stReeT aoress | 122204 SAG HARBOUR COURT 23 STREET ADDRESS

CITY-T- 2P WELLINGTON FL 2 40y -5T-2

TIMLE DP [ ]DELETE 31 TILE [QChange [ Addition
NAME RAUCH, STEVE W 32 NAME a%?

streer acoress | 121888 SAG HARBOUR CT. 33 STREET ADDRESS m‘k

CiY-S7 2P WELLINGTON FL 34 07Y-§1-2P

TILE [JOELETE 41 TILE D - CJchange [ Addition
NAME 42NN Dauvrh CACA ALY ar
STREET ADORESS vsmimss | /L& o AT SHG AMAL

CITY-5T- 21F _ L4CITY-ST- 2 y— LOResAL 790" 4 BEWY
TITLE DT [JDELETE 51TITLE - Pt~ . ClChange [ Addition
NAME KRONISH, RHODA 52 NAME

smeer aooress | 12228 #6 SAG HARBOUR 53 STAEET AUDRESS

£ITY-S1-21p WELLINGTON FL 54CTY-51.21F

TITLE CICELETE 61TITLE CIChange ] Addition
HAME £ 7 NAME

STREET ADORESS £3 STREET ADORESS

GITY-ST. 2P 64CITY-57-2F

certify that the information indicated
oath; that | am an officer or directo
appears in Block 12 or Block 13 if

SIGNATURE:

14, | do hereby certify that the information sUpp

ation or the recejver

orf)
on an atigachment pvith

)

1 address

v

liect with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)k), Florida Statutes. | further
is annual report or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under
trusten empowered Lo execute this report as required by Chapter 617,

Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Baytirg Frone &

CR2E037 (12/95)




