2003 NOT-FOR-PROFIT CORPORATION -

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19454

1. Entity Name

COUNTRY CLUB COVE MAINTENANCE ASSOCIATION, INC.

l:

Principal Place of Business Mailing Address

1926 LAKE WORTH ROAD 1926 LAKE WORTH ROAD
LAKE WORTH FL 33461 LAKE WORTH FL 33461
us us

ﬁllmg Address

2. Principal Place of Busines,
00, A8 /%pmm

%/é)ﬂ/

3 Suite, Apt. #, etc

;ne {pl # el MM /@

78 Mﬁf‘(dﬂﬁ#@f

Y

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 91061 010 ****5] .25

IR

[[] CHECK HERE IF MAKING CHANGES

Clty & State

C\ty&State wo ﬂff/ ﬂ/

LWiorTF =

4. FEINumber §0-08()5412

Applied For

Not Applicable

?3%/ CUSA | D3¢/

Country

LLSH-

5. Certificate of Status Desited

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

7. 'Name and Address of New Registered Agent

T ezt

ASSQOC. PROPERTY MGMT OF THE PB, INC
400 S. DIXIE HWY

#10

LAKE WORTH FL 33460

N 500, ATEA . JIERT) Alants e

_Sziw (P.O:Box Nugb?f is chﬁ)ﬁ%é W

T ARE Lok TR

FL

ZipCodegé/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligati |stered agent

ot 4{1sles

Slgnature, typed ¢r printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required when rams!lhng)

DATE

. FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Florida Department of State

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 4

ME . PD -.RLDelete TITLE p 0 Change  [_] Addition
NAME GOLDSTEN, RAY NAME _

sTheeT AooRess | 12185 5 SAG HARBOR CT STREET ADDRESS @ ‘ ?D E—fé-sgfuffkﬂ C7,

an-5i2r | WELLINGTON FL 33414 s (LT S e 224¢

RUT VD s %-De!ele TITLE V‘b ﬁChange [ Addition
NAME WORK, IRA NAME WORK / TrRA

STREET ADDRESS | 12220 SAGHARBOUR CT #4 stectaoonss |19 ) 20+ SAE ne ARG C7.

orv-sT-2P | WELLINGTON FL 33414 aury-S1-2P lnf ELLILCTDA, I‘ZC 3 ¢/ ¢

TLE SD " Hlpelets T <2 “Oownge R additon
NAME WALKER, ALMA NAME

STREET ADDRESS | 12220 SAG HBR CT € STREET ADDRESS ﬁ' KS TZLS % ar*é

omv-st-zf | WELLINGTON FL 33414 omv-sr-zp |/ ;3:@?; /e ﬂﬁ‘ﬁ) 3 N

TME D ] Delete TILE 7"0 7 ﬂcnange ] Addition
NAME WALSER, LOIS NAME 0

sraeet aooress | 12212 SAG HBR CT STREET ADDRESS N El [d @ 0LE 7?

crv-s-277 | WELLINGTON FL 33414 CITY-ST- 7P

e m ﬁnmete TITLE ,‘J [ Change cdition
NAME NEWBOLD, ROBERT HAME ‘ X150

STREET ADDRESS | 12220 SAGHARBOR CT. #4 STREET ADDRESS / 2% 2 W/’ C’-f

ory-S-2f [ WELLINGTON FL 33414 ON-ST-2P bbbl 4_)( 24, Fl. B3¢ ¢ ‘
e D [T oelete TTLE " [chenge  [J Addition
NAME SAMARIN, LORI NAME

STREET ADDRESS | §2106 4 SAG HBR CT STREET ADDRESS

or-s-2P | WELLINGTON FL 33414 CITY-ST- ZIP

12. | hereby certify 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 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 officer or director -
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears [n Blogk 10 or Block 11 if

changed, or an an attachmepd with an address, with all other like empowered.
SIGNATUREM@‘ 0 e S W R A, AVoANBOLD 29 Afgacsy 27

CR2E037 (10/02)



