FILE NOW: FILING FEE IS $61.25

NONPROFIT ‘yﬁ‘
CORPORATION '
ANNUAL REPORT

1996

e

3 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Name

N21723 (4)
gOVE CAY VILLAGE il CONDOMINIUM ASSOCIATION, IN

Principal Place of Business

Mailing Address

AN

UNIT 1F

DAVIS, RALPH
1000 COVE CAY DR

CLEARWATER FL 34620

"Bavis . Ralph

1000 COVE CAY DR 1000 COVE CAY DR
UNIT 1F UNIT 1F
CLEARWATER FL 34620 CLEARWATER FL 34620 -
us us 3. Date Incorporated or Qualified Ja. Date of Last Report
07/27/1987 05/30/1995
2. Principal Place of Business ] 2a. Mailing Addregs . 4. FEI Nurmber Applied Far
1] 1200 Cove Cay Drive 2¢) 1200 Cove Cay Drive 5Q-2832432 Not Apalcabie
i #, eto. , ApL. #, etc. -
Suite, Apl. #, etc Sutte, Apt. 4. ele 5. Gerfificate of Status Desired 0 $8.75 additional
-z?l 27 Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 Ma
. . ' y Be
;;I Clearwater, Florida ;I Clearwater, Florida Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
24 34620 El us EI 34620 -:E} Flarida Statutes M ves ONo
8. Name end Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81

82| Strast Address IP.O. Box Number is Nol Acceptable)

Cove Cay Drive

83

84

Siearwater.

FL || ¥4%%0

1. Pursuant to the provisions of
or reqistered agent, or boty
familar with, and acce

17.0p03, Florida Statygtes,

change was authorized by the corporat

ed carporatior submits this statement for the purpose of changing its registered office
ion’s board of directors. | hereby accept the appointment as registered agent. ! am

Jl--'anmg%olfﬂéﬁ DOL U:S Pr & &M:[’ T !ZZEW/\ Yl’/ilé

SIGNATURE
Signature, 4 teradt Agert signalure efquicec) v reinstariog,
12. Zd " AFFICERS AND DIRECTORS 13. ADDIIGNS/CHANGE S 10 OFFICEFS AND DIREGTONS 4 19
TIILE “PD [JDELETE 11 TLE (R Change [T Adcition
NAME DAVIS, RALPH 12 hANE
staeer aooress | 1000 COVE CAY DR UNIT 1F sasmersconess | 1200 Cove Cay Drive
CITY-ST-2F CLEARWATER FL 1.4 CITY-5T- 2P Clearwater, Florida 34620
TITLE DVYP CIDELETE 2ATITLE Change [ Addition
NAME BROUWER, KENNETH 22 NAME
staeer aporess | 1000 COVE CAY DR UNIT 1F easieeeraooRess | 1200 Cove Cay Drive
CiTy-ST. 2P CLEARWATER FL racny-stze | Clearwater, Florida 34620
TTLE DST BDELETE J1ITILF DST B} Change [ Addition
RAME BLAESER, JOHN 39 NAME Orr, Ann
streer anoress | 000 COVE CAY DR UNIT 1F aasterraneeess § 1200 Cove Cay Drive
CITY-ST- 21p CLEARWATER FL saomvst-ze | Clearwater, Florida 34620
TITLE [JoELETE A1 THILE [Jchange [} Addition
NAME 4 2NaME
STREET ADORESS 43 STREET ADDRESS
T - §T-21p 44 CITY-ST- 2
TITLE [CIDELETE 51TITLE [IChange [ Addition
NAME 5.2 NANE
STREET AGDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4CITY-51-2P
TITLE [ IDELETE 6.1 TITLE {TJcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
Ty -5T-21F 64CITY-5T-7P

certify that the information indicated on this gposd
B

P o

WE OF SIGNING OFFICER OR DIRECTOR
N -

14. | do hereby certify that the information suppliad with this fiing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statules. | further
§ TEpOTT O supplemental annual report is true and accurate and that my signature shall have the same lagal efiect as if made Lnder

pration or the receivegr trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name

&13 S34-0773

Datime: Phone ¥

CR2EQ37 (12/95)




