- o -

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21723

1. Entity Name

COVE CAY VILLAGE Iil CONDOMINIUM ASSOCIATION, IN

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90332 045 ****5] .25

Principal Place of Business

1200 COVE CAY DRIVE
CLEARWATER FL 34620

us

Mailing Address

1200 COVE CAY DRIVE
CLEARWATER FL 34620

us

2. Principal Place of Business

3. Mailing Address

AAVRHTNERCRODARO

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'2832432 Not Applicable
Zi t Zi i
P Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~

Street Address (P.O. Box Number is Not Acceptable)

CR2E037 (10/00)

DAVIS, RALPH

1200 COVE CAY DRIVE

CLEARWATER FL 34620 . :

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE Signature, typed or printad nama of registered agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e PD wem@ TILE == O Change _DSicteidiion
e DAVIS, RALPH e Meade . Rent- e 4 A
STREET ADDRESS | {2000 COVE CAY DRIVE STREET ADDRESS q a0 CCNeCaY Ty
orv-si2v | CLEARWATER FL o512 vaﬂaﬁuafdﬁ L. 221000
TITLE DvpP 3 Delete TITLE . Wange [ Additicn
e REUTHER, we  [Reuther; MiXe |
STREET ACDRESS | 1200 COVE CAY DRIVE STREET ADDRESS w e COU{ DAVE 4? 6 >
omv-sT2P | CLEARWATER FL 33760-1235 arv-svar (400
TLE DT =< THLE i) _ _ ] Change g@dit[on_ -
HAME  ORR, ANN NAME ars .
STREET ADDRESS {1200 COVE CAY DRIVE STREET ADDRESS Fﬁ.’/s e AC Drve. H= Q‘A
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP %ng\ ) Q‘f’C s f L '53-?[00
TITLE DS 1 Delete TILE T hange [ Addition
NAME TORREY, WILLIAM ' NAME -
STREET ADDRESS | 1200 COVE CAY DR STREET ADDRESS qw COUﬁ GZ‘{-:D‘ e #: Q.L
arv-s-2P | CLEARWATER FL 33760-1235 m-st-2¢
TITLE D O velete TITLE p ange [ Addition
NAME CRUM, DOYUGLAS NAME : ANE,
STREET ADDRESS | 1200 COVE CAY DR : STREET ADDRESS i600 CO\]& CO'\(A'Dﬂ HAG
ciry-§1-2P CLEARWATER FL 33760-1235 CITY-57-2P
TITLE ] Delete TTLE [ Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P ChY-8T-2IP

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 infermation

indicated con this repert or supplemental repps is true an
of the carporation or the receiver or trustes
changed, or on an attachrment wit e

; A

SIGNATURE: S e

. SIGNATURE AND TYPED OR PRIMTER NAME OF SIGNING OFFICER OR DIRECTOR

accurate and that
adfi rt

signature shall have the same legai effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

B T Jsol WSWAUY

Date Daytime Phone #




