FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

ANNUAL REPORT 3
1997 &
DOCUMENT # N21723 (4)

1. Corporation Name

COVE CAY VILLAGE i CONDOMINIUM ASSOCIATION, IN

Frincipal Place of Business Mailing Addross |||||“|‘ ||| |||I’ ||||‘ ’I||I ulll"“ I||H||||'I||I! I||” Ilm ||||“|||

1200 COVE CAY DRIVE 1200 COVE CAY DRIVE
CLEARWATER FL 34620 cléEAHWATEH Fl. M8201235
U
us 3. Date Incor;orated or Qualilied | 3a. Date of Last %rl
07/27/19887 03/13/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptlied For
2 _2?1 5 432 ' | Not Appiicable
Suite, Apl #, et Suite, Apt. #, etc. i
wie Apl = gl uie. At B el 5. Certticato of Status Desied ~ []  $+79 Additonal
EI ;l Fea Reguired
City & Stale City & State 6. Eieclion Campaign Financing $5.00 May Be
El ;;l Trust Fund Contribution ' Added to Fees
Zip Country Zip Country 8. This corporation has liability for Ingangible 1ax under s. 199.032,
] 5] o) m Firida Sates ﬂi’e C1 o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Feglstered Agent
81| Name
DAVIS- RALPH 82| Street Address (P.O. Box Number is Not Accaptable)
1200 COVE CAY DRIVE
CLEARWATER FL 34820 03
84 City FL 85| Zip Code
11. Pursuant 1o the provistons of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered

office or regislered agenl. or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Signatura, yped or prinied name of registered agen! and tite il applicable. (NGTE: Registerad Ageni Blgnalure required when reinstaling} DATE
2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L1 DELETE 11 TITLE [ Crange T Addition
NAME DAVIS, RALPH 1.2 NAME
strerr aooness | 1200 COVE CAY DRIVE 1.3 STREEY AODRESS
CTY-§1- 2P CLEARWATER FL 14 CHY-ST- 2P
TiLE DV [T DT 21T [T Change L] Addition
NAME BROUWER, KENNETH 22 NAME
staeer sooness | 1200 COVE CAY DRIVE 23 STREET ADDAESS
oy S1- 2 CLEARWATER FL 2 4LI-S51- 2
e DST I oeieTe 31TILE [ Change L] Addition
NANE ORR, ANN 32 NAME
sreeraoress | 4200 COVE CAY DRIVE 33 STREET ADORESS
CITY-ST-2Ip CLEARWATER FL 34, CITY- 51- 2P
L T[] peLese 41 TITLE J Change ~ [ Acdition
NAME 4. 2AME
STREET ADDRESS 43 STREET ADORESS
OITY-ST- 7P 44 0ITY-51-21P
TOLE [ DECETE 51THIE [dchange [ Adsition
NemE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST 2P 54 CITY-51-2F
TIE [ DELETE 51TNLE [ Change ] Addition
NAME 6.2 NAME
SIRCET AOCRESS 6.3 STHEET ADDAESS
GITY-§1- 2k 6.4 CITY-ST-TP
14. | do hereby cerlily that the information supplied with this filing does not qualify for 1he exemption stated in Section 119,07(3aXi), Florida Statutes. | further certify that the

information ndicated on this annual report o7 sugdlerenal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or director of the Corporat o lrustea empowered 0 execute this report as required by Ch7er 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if.ehéingg Porent with_an gddress
THRET f/o ‘7? ¥/3 5350773

i1
X E OF SIANING OFFICER DR HAECTOR

ngggg;\oﬁgm #ﬂ'“""}é FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 7 8 O O am

CR2E037 (9/96)




