FILE NOW: FILING FEE IS $61 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COVE CAY VILLAGE 1l RECREATION ASSOCIATION, INC

N21 724

(2)

AR

Principai Place of Business

1000 COVE CAY DRIVE

Mailing Address
1000 COVE CAY DRIVE

UNIT 1-F UNIT 1-F
CLEARWATER FL 32620 CLEARWATER FL 34620 L
us Us 3. Date Incar };Grated or Qualified 3a. Date of Last Report
0772 995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliea For
21| 1200 Cove Cay Drive [26] 1200 Cove Cay Drive 59-2832460 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ST ”
uite, Ap e, Ao Hle 5. Cerlificate of Status Desired (] $B'75 Addlmonal
2 [27] Fee Required
City & Slate Gity & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] Clearwater 28] Clearwater Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation has liability for injangible tax under s. 199.032,
2al 34620 |25] us 23] 34620 0| (e Florida Statutes ﬁ ves [ No
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
81| Name D R 1
avis, Ralph
DAWS, RALPH 82| Stuect Address (P.O. Box Number is Nat Acceptable)
1000 COVE CAY DRIVE UNIT 1-F 1200 Cove Cay Drive
UNIT 1F 83
CLEARWATER FL 34620 84| oy sl = p G Od e
— Clearwater FL 20
11. Pursuant to theprivisions of ' | and §17.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its reglsterad office
or registeregragent, or bo) . Such change was authorized by the corporation's board of directars. | hereby accept the appeointment as registered agent. t am
familiar with™a g of, Sectign BW 0503, ?ﬁtutr
SIGNATURE f"l }-Vl‘ 5, P -D WMOA-f ’7/ /7 fé I
Be [gEL e ilered agﬁnl and itz if apr\l,at“lo Nk Hcgmlen,ﬂ Agerl suflalu ren require] whiers reinstating! DATE
12, rd CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICE RS AND DIRE CTORS 1IN 12
L PD []DELETE T1ILE G Change [ Addition
NAME DAVIS, RALPH 12 v
sreeracoress | 1000 COVE CAY DRIVE UNIT 1-F 13smETa0REs | 1200 Cove Cay Drive
CITY-ST-7P CLEARWATER FL 1461TY-S1-2P Clewater, Florida 34620
TIILE VPD CJDELETE 21 TITLE [Achange [ Addition
NAME BROUWER, KENNETH 22 NAME
smeeraopress | 1000 COVE CAY DRIVE UNIT 1-F aasmecTaonRess | 1200 Cove Cay Drive
CifY-ST-2IP CLEARWATER FL 24CTy-S-7@ Clearwater Florida 34620
TILE [411] P0ECETE ITTMLE STD [X Changs [ Addition
- 000 COVE CAY DRNE NI 1 st ore. Ann
STREET ADDRESS - 33STREET ANDRESS 120 0 Cove Cay Drlve
CiTY-ST-2IP CLEARWATEH FL 34 CITY-S1-2P 1 carwa
TiTLE [CIDELETE 41 TiTLE 7 fcﬁanga [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-§T-2IP 44 CITY-5T-2IP
T {IDELETE S1TITLE [JChange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-ZIP - 54CITY-§T 217
TITLE [_IDELETE 1 TILE [Ochange  [] Additian
NAME 62 NAME
STREET ADDRESS 63 STREE] ADDRESS
CITY-ST-2IP 64 CITY-51-2IF

14. | do hereby certify thal the information supplied with this filing
certify that the information indicated on this ape
cath; that | am an officer or diractor QL3E
appears in Block 12 or Block 13 j

SIGNATURE:

NAME OF SIGNING OFFICESR DI%TOH
£ a 0

is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
W report or suppteqenta’ annual repart is true and accurale and that my signature shall have the same legal effect as if made under
pdration or the receiverr trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

39k 913 53570723

Calx Daytire Phone

CR2ZE037 (12/35)




