: FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORIDA DEPARTMENT OF STATE Apr 20 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S eCI’etal'y Of State

DOCUMENT # N1945 (0)

1. Corporation Nai

COUNTRY CLUB COVE MAINTENANCE ASSOCIATION, INC.

AR A

Principal Place of Business Mailing Addrass
12765 w. FO’EST HILL BivD 12765 W FOREST HLL BLVD 3, Date Incor -atad or Qualified
SUITE 1302 SUITE 1302 TQE
WELLINGTON FL 20414 WELLINGTON FL 33414 ___02/27/1967
s us 4. FE| Number Applied For
50-2605412 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cenificats of Status Desired 0 $8.75 Additional
;-l ;J Fee Required
Sutte, Apt. #, alc. Sulte, Apt. ¥, etc, 8. Eloction Campaign Financing $5.00 May Be
;J Trust Fund Contribution ] Added lo Foes
City & State City & State 7. Is this nonprofit corporation a hgmeowners association?
;;I 51 Yes [ No
Zip Country Zip Country 8. This carporation owes of has paid the current year Intangible
;;1 ;5_1 ;;J ;] Parsonal Property Tax due June 30. ﬂ ves  [no
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
NELSON, MICHAEL H. 82| Streel Address (P.C. Bax Number is Not Acceptable)
127685 W. FOREST HILL BLVD
BLVD 1302 [T}
WELLINGTON FL 33414 % Cy FL asl Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing Its registered
office or registered aqent. or both, In the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appalntment as registered
agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Signaiure, bypsd or prinied name of regaierad agent snd litle H applicable. {NOTE: Replaterad Agert signature raguired when fainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME AS L} DELETE 1ITITLE [T crange L Addiion
NAME NELSON, MICHAEL 12 NAME
streeraporess | 12765 W FOREST HILL BLVD #1302 1.3 STREET ADDRESS
CHY-sT-2IP WELLINGTON FL 1.4 CITY-5T-2P n
e /37 |G 2ATNLE I Aronange [T Addiion
W NEWBOLD, BOB 220 IR765~ U FOEEET il @) ‘%
sTRees apoRess | 1220-GAG-HARBOYR-GOURT 2.3 STREET ADDRESS
e1Y-§1-2¢ WELLINGTON FL 2.4 GAIY-S1-28 NIDN A I
THE SATDELETE arTLE 7 D - [T Change |2 Addition
O UFFA
NAME 22 WAME LOLEM IRy Ny Rool &
STREET ADORESS 3.3 STREET ADDRESS p‘]bS‘ W Poe_e}' uall 13,
CITY-S1- 2P worv-stze (WENAGBTIN - Y
HILE LJ DELETE 41TILE 4/ y d DI Change  EA-asdition
NAME L 20amE pwlenT Shxon) -
STREET ADDRESS aswemaooness (12 2Pl LY FOEST Hi i 3] vot 13'52
orv-stze | WELLINGTON FL A4cnv-5i-20 n £ DAY
TnE 1] E-DELETE 55 TINLE 4 ’ T Change | Bf-addition
NAME KRON ODE 5.2 NAME ikt (6t = -&}boa
sheet aporess | 19828 & HARBOUR sasmeetaooress (DTS A W i
CITY-S1-2P WELUNGTON FL sacrv-sr-ze | LAJ > d
TME T DELETE 6.1 TILE S, ianoe Addition
KAME 6.2 HAME ALMA ALKER
STREET ADDRESS sa stacer aoohess [/) 763 ‘E}f@?“ 'lq"” B'bd 303
aTY-5T. 20 6.4 CITY-5T-21P e(0iauadrn. Ff  ZIYLY
14. | hereby ceniig that the Information supplied with this filing does not quality for the axemﬁlion stated in Section 119.&71’(3)0), Florida Statutes. | further Certify that the information
indicated on this annual report or supp/emantal annual report Is true and accurate and that my signature shall have #he same legal effect as if made undet oath; that | am an

SIGNATURE: < (AALLHAALS

officer of director of 1he corporation of the recelver or trusiee emgowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in
I

Block 12 or Block 13 if cha T on pn atlachmant
SRR Aty ST/ P37

ey

CR2E0S7 (10/97)



