_ FILE NOW: FILING FEE IS $61,25 FILED
NONPROFIT

CORPORATION LR (oatEaTn o T May 01 1997 8:00am
ANNUAL REPORT o nif‘#"ﬁ;

DIVISIEEc:;aC?g;Pi)?:ﬁO.NS Secretary Of State

1997 ERP

DOCUMENT # N194g4 (0)

1. Corporation Name

COUNTRY CLUB COVE MAINTENANCE ASSOCIATION, INC.

O

Principal Piace of Business Mailing Address
12765 W. FOREST HILL BLYD 12765 W. FOREST HLL BLVD
SUITE 1302 SUIME 1302
WELLINGTON FL 33414 WELLINGTON FL 33414-4724 : o . T TR
us us . Data Incor) or Qualifie a. Toas
7Y G0 171958
2. Principal Place of Business 28, Maliing Address 4. FEI Number | Applied For
2 ] 552805412 e
Suite, Apt. 4, et Suite, Apt. ¥, eic. ] $8.75 Additional
22 ;?-I 5. Cerlilicate of Status Desired a Foe Required
City & State | Cily & Sale 8. Elaction Campaign Financing $5.00 May Be
(23] 28| Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation has liabity for intangible tax under 5. 189.032,
;:l ;gl m m Florida Statutes [Oves [ne
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
B1| Name
NELSON. MICHAEL H. 82| Strest Address (P.O. Box Number is Not Acceptable)
12765 W. FOREST HILL BLVD
BLVD 1302 83
WELLINGTON FL 33414 sl o RO
11, Pursuant to the provisions of Sections 6170502 and §17.1508, Florida Statutes, the above-namad corporalion submits this staterment for the purgoa_é? chanQing Ks registerad
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board ol directors. | hereby accept the appointment as registerad
agerit. | am tamiliar with, and accept the obligations of, Section B17. , Florigda Statutes.
SIGNATURE —
Signatura. yped o prinled name ol 1egistanad agent ard tile if applicabla. {NCTE Registarad Agent ggnative requned when reinstating} DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D K] DELETE 11TME LT ohange™ T Addition | &5
NAME BOB SNOW 1.2 NAME
srcerapnaess | 12228 #4 SAG HARBOR CT 4.3 STREET ADDRESS
£ITY- 1.2 WELLINGTON FL 1.4 CITY- ST- 2P
LE S |_] DELETE 24TILE , 1) Change  [_] Adgdition
HAME NEWBOLD, BOB 22 NAME
stheersporess | 122204 SAG HARBOUR COURT 23 STREET ADDRESS
CITY-5T- 7P WELLINGTON FL 2.4 SiTY-5T-7P
THLE DP | B YT 3LTME [ Change ™ L] Asdition
NAME RAUCH, STEVE 32 NAME
steetaoomess | 12188-8 SAG HARBOUR CT. 33 STREET ADDRESS
Y- 51- 2P WELLINGTON FL 34, CITY-ST.2IP
TILE D [T DEcETE A1TTLE U Change L} Addition
HAME DAVID LAGNADG L2NME ‘
stieeraconess | 12220 #1 SAGHARBOUR CT 43 STREEY ADDRESS
CITY - 51710 WELUNGTON FL LA CITY-5T-2P
TITE DY [T DELETE 5ATMLE PAChange L) Addition
NAME KRUNISH, RHODA 52NAME KeomisH, ILHO DA
stheel anoeess | 12228 #6 SAG HARBOUR 5.3 STREET ADDRESS
CITY-S51- 2P WELLINGTON FL. 54 CITY- ST 29 . .
0L [T oeLETe 61 TITLE (V\S [T change  [-Addition
NAME 5.2 NAME {_)“Cwi) M% ?
STREET ADORESS .3 STREET ADDRESS la_]\.DS Wfoxes { “ Q:\UC&H 2.
CIY-51-2 sacr-stze LOOMINSTON & L5
14. | do hereby certily that the information supplied with this filing doses not qualily for 1he exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information inclicated on this annual report or supplemental annualfeport is Yue and accurats and that my signature shall have the same legal effect as If made under cath; that
| am an officer or direcior ol corporalion or the or trugfa smpowerad to execute this report as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or if ghanged, or on an att

SIGNATURE: r?-’J-; (AL E £ c{jpr/f? m:m—'zzs-vug

" "BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytine Frone £ 0041174

th an addrass.




