3

FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N21723 (4)

1. Corporation Name

gOVE CAY VILLAGE Il CONDOMINIUM ASSOCIATION, IN

(NN SRR W

Principal Place of Business Mailing Addrass
1200 COVE CAY DRIVE 1200 COVE CAY DRVE 3. Date Incorporated or Qualifled
CLEARWATER FL 34620 CLEARWATER FL 34620
o o Q7/27/1987
4. FE! Number Applisd For
592832432 Not Applicable
2. Principal Place of Business 2a, Mailing Address
finclp . ne 5. Cortificate of Status Desired O $8.75 ddttional
m 26 Fao Required
Suilte. Apt. #, etc. Suite, Apt. #, etc. 8. Election Gampaign Financing $5.00 May Be
E ;I Trust Fund Contribution O Added o Fees
City & State City & State 7. Is this nonprofit corporation a horpeowners association?
23] E ves [JNo
Zip Country Zip Country 8. This corporation owes or has peid the currept year Intangible
[24] 28] 20] 30 Personal Property Tax due June 30, Yes [JNo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
DAVIS, RALPH 82| Street Address (P.O. Bax Number Is Not ACGoplable)
1200 COVE CAY DRIVE
CLEARWATER FL 34620 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statarment for the purpose of changing its registered

office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obtipations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed of printed name ol regisiersd agant and title if applicabla. (NCTE: Reglsierad Agent signature required when rainatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1.1 TLE LI Changa ] Addition
NAME DAVIS, RALPH 1.2 NAME
streer aporess | 1200 COVE CAY DRIVE 1.3 STREET ADDRESS
CATY-ST-21P CLEARWATER FL 14.CTY-ST-2IP
TITE DVP [T DELETE 24 TIMLE [T change ¥ Addition
NAME BROUWER, KENNETH 22 NAME
smeeTanoress | 1200 COVE CAY DRIVE 2.3 STREET ADURESS
OITY- §T-2P CLEARWATER FL 2.4 CITV-§T-7P
TME ST CToeLETE 31 TME T Crange  LJ Adoftion
NAME ORR, ANN 3.2 NAME
smeeranoress | 1200 COVE CAY DRIVE 2.3 STREET ADDRESS
CITY- 5120 CLEARWATER FL 34, CITY-§T-20
TITLE [..] DELETE A1 TITLE L Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST- 2P 44 CITY-§T-2IP
TILE [J DELETE 5.1 TILE L Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY-$T-2IP 54 CITY-§T- 21
TTLE L] DELETE 6.1 TITLE LI Change [T Addition
NAME £2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-ST-2IP _ 64 CITY-51- 20
14. | hereby certily that the information

ikl this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report-er Supplemental annlsl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the sofporation oLthd receiver or fustee smpowered to exaculte this report a5 required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 #changed,/of

Z. %Slm a_ﬁfs ?mla% D.ovic PoidodF 3[73/?)’ £15 53509723

CIAIATIIDIE .

NONPROFIT £ B
CORPORATION 4’(% FLOMIDADEPATTMERT OF STATE Mar 27 1998 8-:00am

CR2E037 (10/97)



