2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 06, 2006 08:00 AM

DOCUMENT # N19455 Secretary of State
1. Entity Name k]
&%UNTBY CLUB COVE COMMUNITY ASSOCIATION,
Principal Place of Business Mailing Address
BUSINESS MANAGEMENT PLUS, INC. MANAGEMENT PLUS, iNC.
1791 5. CLUB DRIVE 1797 S.CLUB DRIVE
el — AR R R RRRER T
. 01312008 No Chg-NP CRZED3T {11/05)
Do NOT WRITE lN TH IS S PAC E &, FEI Number Applied Far
) §9-2805412 Nat Applicable
B. Corfificate of Status Oegtead [ ?i-;fq:ife"g"’“a‘

8. Nams and Address of Current Registersd Agent

77918, CLUBDRIVE | DO NOT WRITE
WELLINGTON, FL 33414 , IN THIS SPACE

8. The above named entity submits this statermant for the purposd of changing its reglsterad office or registered agant, or hath, in the State of Flgrida. | am famitiar with, and accept
the obdgatons of registerad agant.

SIGNATURE -
Signature, yped of nrimted rame of tegistered apent snd Wia apmea‘tﬁtla {HOTE: Fad'Mercs Agent signatue réguired whan reinneting) DATE
Filing Foo is $61.25 9. éfecﬁon Cempeign Financing $5.00 MayBe
Dus by May 1, 2006 rust Fund Contebution. O  AddedtoFees
1. GFFICERS AND DIRECTORS A I R
TE oT 218/ 06-30038-016 B1.25
NAME MARLOW, HOWARD
STHEEF ADDRESS | 12268 SAG HARBOR COURT, #7
OFY-ST-IP | WELLINGTON, FL 33414

NAME NEWEQLD, ELIZABETH
STREEF ADBRESS | 12220-4 SAG HARBOR COURT —
LGP -57-2P WELLINGTON, FL 33314

TILE PD

HAME WALSER, LOIS

STREETADURESS { 12212-1 SAG HARBOR COURT
Y-S e WELLINGTON, FL 33414

DO NOT WRITE

TNE
L
STREET ADDRESS
CiTY-51-217 i

IN THIS SPACE

TE

HANE

STRELT ADDRESS
GiTY-57-ar

B 5
i
!
5
?

TRE

NAME

STREET ADORESS
GITY-5T-ZF

12 | horaby ceatify that the infarmetion supplled with thls ffing dops nat qualy far the exemptions cantained in Chapter 118, Florida Stetutes. [ further cestily thes the Informaiion
indicated on ihis repon or supplemental report is trus and acourate and thiat my signature shall kave the same lagat effect as it mads under aath; that | am an alficer ar direatar
of the corporation or the recolver of trusles empowered 10 exdeute this report &S required by Chapler 647, Florida Statutes; and that my name appeers In Stack 10 or Black 11 1

changed, o5 op an altachment with an address, with ail other dke empowered. )
20/06 2337378
Date Daytme Frone 1 .

SIGNATURE:

SONATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTCR




