FILED
2007 NOT-FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

DOCUMENT #N30719 Secretary of State
1. Enlity Name 03-14-2007 90024 014 ****41 25
COVE CLUB CIVIC ASSOCIATICN, INC.
Principat Place of Business Maihng Address
3552 LAWERENCE RD. 3552 LAWERENCE RD. . u Uyuwwv— -
ORANGE PARK, F. 32065 WS ORANGE PARK, FL 32065 US ‘
T S T
Suite, Apt. #. elc. Suite, Apt. #, elc 03112007 Chg—NP CR2E037 (12!'06)
City & State Chy & Stale 4. FEI Number Applied For
59-1915886 Not Applicable
z@p Country ap Country 5. Cenificate of Status Desired O Eg'ziﬁg:;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENNIS FOUNTAIN DENISE  FOUNTAIN
3552 LAWRENCE RD Sueel Address (PO Box Number 1s Not Acceplable)

ORANGE PARK, FL 32065

3552 LAWPRENCE RD

“ DRANGE  PARY FL | “%5%0s

8. The above named entity submils thig iatement for the purpose of changing s registered offlice or registerec agent, or both, in the State of Florida. 1 am famitiar with. and accept
ihe obligations of registered agent

sonene WP Thade 3]

Sipnalure. typed o printed name of ragistered agent and itle o applicable. {NOTE. Regstered Agent sgnabae requred when remstatng)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution O Added 1o Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P P Delere TLE ¢ [ thange }Wnunion
NAE CASSIDY, JACK N PQW\\ d
STREETADDRESS | 3546 LAWRENCE RO simert aonarss | 35719 Law rcnu’ Coa
ClY-5i-2F | ORANGE PARK, FL 32065 o5 | Oranag,  Pert LFl 3206S
THLE v O pelete T J [ crange [ Aceition
NAME KOSCIANSKI, MICHAEL NAME
STREET ADDRESS | 3585 LAWRENCE RD STREET ADDRESS
CiY-ST-2P ORANGE PARK, FL 32065 CITY-$1-71#
iLE T [ oelete TITLE {J Crarge [ Acdition
HAME FOUNTAIN, DENISE NAME
STAEET ADDRESS | 3532 LAWERENCE RD.Q STREET ADDRESS
CITY-ST-2P ORANGE PARK, FL 32065 CIFY-5T-2P
UTLE 7 pelee T E 1 ¢range [ Addition
NAME NAME
STREET ADDRESS STIEET ADDAESS
CHY-ST-ZF CAY-ST-2P
TLE [ petete L [ change [ Adaition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CrY-ST-721P CITY-S§i-712
TILE [ pelete e O Change ] Aadition
NAME NAME
STREET ADDRESS STREE™ ADDRESS
CY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contamed in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report o supplemenial report is true and accurate and that my signature shall have the same legal effeci as if made under oath: that { am an officer or director
af the corporation of the receiver of trustee empowered 10 executa this report as reauneu ty Chapter 817, Florida Statutes. and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adaress. with al

SIGNATURE: m H" Deruse A Toonkein S‘IZI‘( Ay -3¢9- 421!

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OF FICER OR INRECTOR Daytame Phione ¥




