NONPROHT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N21724

1. Corporation Name

(@)

COVE CAY VILLAGE Il RECREATION ASSOCIATION, INC

Principal Place of Busingss

Mailing Address

FILED

Apr 17 1997 8:00am

Secretary of State

A0 O

1200 COVE CAY DRIVE 1200 COVE GAY DRIVE
CLEARWATER FL 34620 CLEARWATER F 3482 235
us
us 3. Date lncor;oraled or Qualified | 8a. Date of Last B%H
07/27/1987 03/13/1
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Numbet Applied For
—2_1-| E] _|Not Applicable
ite, Apt #, elc. ita, Apt #, otc.
Sulte, Ap el Suite. Apt. 4. etc 6. Cartificate of Status Desired 02 $3.75 Addtionat
?ﬂ ;r] Faee Required
City & State City & State 6. Esaction Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for injangsible tax under s. 199.032,
24 ;El 2_9] ?01 Florida Statutes %es O No
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstersd Agent

DAVIS, RALPH
1200 COVE CAY DRIVE
CLEARWATER FL 34620

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

a3

84 City

Zip Code

FL

SIGNATURE

office of registered agent, or both, in the State of Florida_Such chan
agent. | am familiar with, and aceep! the obligations of, Section 617.05603, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
wag authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

Stgralure, typed or printed nams of registered agant and ttle f applicable

{NOTE: Repistared Ager! signaturs tequited when reinatating)

DATE

information indicated on this annual rgpo

SIGNATURE:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD 1_| DELETE 1.t TITLE [T tnange 1] Addition
NAKE DAVIS, RALPH 12 NAME

steet aooeess | 1200 COVE CAY DRIVE 13 STREET ADDRESS

oIy~ 1.2 CLEARWATER FL 14 CITY-ST- 2P

MLE VPD ] orLene 21 TITLE [T ehange  [] Addition
NAME BROUWER, KENNETH 2.2 RAME

starer anpeess | 1200 COVE CAY DRIVE 2.3 STREET ADDRESS

£Tr-5T-2 CLEARWATER FL 2,4 CITY-ST-2IP

TiILE [310) [J DELETE 2ATIMLE LJ Change [ Addition
NAME ORR, ANN I 3.2 NAME

steer aunsess | 1200 COVE CAY DRIVE 2.3 STREET ADORESS

CIIy-51-2P CLEARWATER FL 3.4 DTY-5T-2P

TLE (] oELETE L1TITLE [ change £ Adgition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-S1- 2P 44 CITY-ST- 7

TILE [ DELETE 51 TITLE [JCrange [ Addition
NAME 52 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

7Y ST-2IF 54 CITY-ST-2F

TITLE T1bfiEte B.1 TITLE T Change ] Addition
HAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2F B4 CITY-S1- 2P

14. 1 do hereby certily thal 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

mgntal annual report is true and accurale and that my signature shall have the same legat effect as if made under oath; that
wor or trustee empowered 1o execute this report as regjuired by Chapler 617, Florida Statutes; and that my name
attayhmeant with an address.

V/‘o/ﬁ 8§13 5350773

Date Daylime Fhone & DOBT2ER

CR2E037 (9/96)



