2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # N19454 Apr 03,2001 8:00 am

1. Entity Namo ecretary of State
COUNTRY CLUB COVE MAINTENANCE ASSOCIATION, INC. 04-03-2001 90040 030 ****g] 25
Principa! Place of Business Mailing Address
ASSOC. PROP. MGMT ASSOC. PROP. MGMT
400 S. DIXIE HWY #10 400 S. DIXIE HWY #10
LAKE WORTH FL 33460 LAKE WORTH FL 33460 .
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
59’2805412 Not Applicable
Zip Country . Zip Country 5. Certilcate of Status Desied [ $8-79 Additional
Fee Regquirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - TN e N T TS T mSelr e e - = Name - - R
ASSOC‘ PROPERTY MGMT OF THE PB, INC Street Addl'_ESS (P.O. Box Number is Not Acceptable)
400 S. DIXIE HWY
#10 - ,
LAKE WORTH FL 33460 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFCERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE AS *FADelete TME (JChange  [%-Addition 8
NAME NELSON—MIGHAED NAME Gai)sm W, R Z S
st 00Ress | 12765-W-FOREST-HIL-BEVD-#1302 SR ADORESS )A Gb 5 SAEHIRGOL CT. 5
o-SI-2P | WERHNGFON-FL I | YEWING Ol FL ALY i
o
LT D 7 [ Delete TILE [ Changs ] Addition 5
NAME NEWBOLD, BOB NAVE wo.m rr
STREET ADSRESS | 12220 SAGHARBOUR CT #4 STREET ADDRESS | | 3_3\‘), o= (p SA& HArRBUL CT
SOMYSSTZP | WELLINGTON FL.33414- - o omeeo o m Joomvsze | WWRALLIVG mm;._r C RA3YIY . . | -
TMLE 1 B4 Delete TMLE 50 d A [ change  CkAdition
NaME “GLYFFRE, ROSEMARY- NAME WA LK,
STREET ADDRESS | 19278 SAGRARBUUR CT 94— sTReET ADDRESS | ) 2 O /‘?Lﬁ'/éﬂofw a7 #6
OTSTZP | WEHHNETONFE-Ba414— omv-st-2p Wacmq e, [ 33¥ry
THILE VP X pelote TLE [ Change  [PAddition
NAME L pavipHAGNARS RAME wRLSETL LD! v
AU
STREET ADDRESS | 40250 SAGRARBOUR CF¥1 STREETADDAESS |} oot | o~ SAG “’m
CITY-ST-2IP WEHHNGTON-FH33444- CITY-ST-21P m’! ";Q TV, FL 5 EXN
TILE £ Delete TITLE O change B Addition
NAME LEEGH- VG- F NAME B&TH 1AY @,0 YT I, m”’u”q "y
STREET ADDRESS | 10944 SAGHARBOUR CT-#3— STREETADDRESS | J 2 UOY S A6 Hﬁﬁﬁ u Cf ,
BITY-ST-2PP GITY-S7-21P W}:LL MeEn  FL 33y
TITLE [ Delete TITLE 1 ’ [J Change  [] Addition
NAME RQGA Ro&imsew NAME /goféégﬁ#mé-&,’ WAL Bor Cr
STREETADDRESS |1/ R B~ & S AG AR Bok CT STREETADORESS 1 )
CITY-ST-21P WE‘LLHUGTON FL33 #/4 CITY-ST-2P Liag T'CHU FL 3249/¢Y
12. | hereby certify that the information suppl!ed with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afiicer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an address, with all other like empowered.
' WmosS RV bfees : /28 84830
SIGNATURE: (L BYVAUURED Alma T Walker  3/28/0/ SbI-878-304y
SIGNATURE AND TYRED OR PRINTED ME OF SHGNING OFFICER OR DIRECTOR Date Daytime Phohe #



