2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24,2002 8:00 am
DOCUMENT # N19454 ~ - - ?
1. Enity Name ecretary of State
COUNTRY CLUB COVE MAINTENANCE ASSOCIATION, INC. 04-24-2002 0379 038 #*7761.23
Principal Place of Business Mailing Address
ASSCC. PROP. MGMT ASSOC. PROP. MGMT
#20:8: DIXIE_ HWY #10 400 S. DIXIE HWY #10
“LAKE:WORTH. FL 33460 LAKE WORTH FL 33460
g - us
R s NGO B AR
/938 LakE WorT# Koad 1928 LAKE WorTH RoAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
LAKE WorT# , FL Léxe woaTH, Fi 59-2805412 ot Applioabis
%J? 'f@l Country Zip 33 49 { Country 5. Certificate of Status Desired O ?i.gesqlﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S NaL”E,’_;‘, N e e _ e o

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

ASSOC. PROPERTY MGMT OF THE PB, INC

490 S. DIXIE HWY
#10 i i
LAKE WORTH FL 33460 : ' City FL | 4P Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
, : |
SIGNATURE _irbe vt e iy
Sldﬁqmjé:lype& & printed 'nfmp" gf_rsgistered agant and tite if applicable. (NOTE: Registered Agant signature requirad when reinstating} DATE
. . . 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE, NO“{- FEE l,s -$i-61'25 Trust Fund Contribution. O fdded to F?:as ¢ Department of State _ .
. - . , s . f;.‘ %
10. - - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 0 Delete TITLE T _T_@ID O] Change @ Addition
NAME GOLDSTEIN, RAY NAME 0o BERT NEWEBLY &
STREET ADDRESS | 1265 5 SAG HARBOR CT STREETACDRESS | {7 9 2.0 by &8 H‘H-bﬂ" 18 Y
om-ST-2P  |WELLINGTON FL 33414 s | (stliagtn FL 33 1Y
TITLE VD O petete TITLE ) - D O Change QAddilinn
NAME WORK, IRA NAME Huo-i @o8irso0 &
STREET ADDRESS | 42220 SAGHARBOUR CT #4 STReETADDRESS | J2d B8 Seo o O
Grv-ST7P |WELLINGTON FL 33414 GiTy-ST-2p Wellizdno . 7 334919
1 me e - - - - - ~ = =Opelste - - ~f Tme - _l'rr.t.-‘:.n_ﬂf":z'—.f-j.——, D . - [Jchange K] Addition
wve  (WALKER, ALMA e MmARIA FRBRECAT
STREET ADDAESS | 12220 SAG HBR CT 6 STREET ADDRESS | {272 O‘i —-G'eq Hoebor t# 3
onv-Si-2P | WELLINGTON FL 33414 ' orestzp | (el pedne ¥ 23914
e D O Delete e J > Ol Change [ Addition
e WALSER, LOIS v
STREET ADDRESS {12212 SAG HBR CT STREET ADDRESS
CiTY-57-21P WELLINGTON FL 33414 CITY-ST-ZIP
TITLE D B Oelete TTLE O change [ Addition
NAME BETANCOURT, MARIELLA NAME
STREET ADDRESS | 12204 SAG HBR CT 1 STREET ADDRESS
CITY-ST-2IP WELUNGTON FL 33414 CITY-ST-ZiP
TITLE D [ Delete TITLE O change  {2] Addition
N SAMARIN, LOR! MAME
STREET ADDRESS | 12196 4 SAG HBR CT STREET ADDRESS
CITY-5T-7I7 WELUNGTON FL 33414 CITY-S5T-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wis#an agdr with all other like empowered. {(‘

SIGNATURE: ZP AT 2913524

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima PRone #

RLTS T

i

CR2E037 (9/01)




