FILE

NONPROFIT
CORPORATION
ANNUAL REPORT

100621 G, XM . P

A

§

NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

fiecretary of State

[N OF COﬂF’ORATIDNS( .

1. Corparation Narra

Procipal Place of Business

344 VENETIAN DARIVE
DELRAY BEACH FL 334836840

DOCUMENT # N33050

(8)

THE COVE APARTMENTS CONDOMINIUM ASSOCIATION, INC

Mahng Address

344 VENETIAN DRIVE
DELRAY BEACH FL 33483-6340

G RO AR

FL |

3. Date Incorporated or Qual*ied Ja. Date of Last Repart
2 P.‘M(‘.\;!;Jl.i e of Business 2a. Maiing Adeiress 4. FEI Number Applied For
21] 26 143007 Not Appiicable
Saite, Apt &, et Suite, Apt &, etz iti
e Aot . I L A 5 Genicate of Status Desirad O $8.75 Additional
E 27—I Fae Requirad
Gy & Slale | Ciy & Stale 6. Electon Campagn Fimancirg) ] $5.00 May Be
@ Zﬂ o Trust Funa Coum?umon Added to Fases
Ly | Courtry | 2 Country 8. Tnis corporatbion has labitty for intangiblo tax ynder s 199.032,
24] 251 291 ;l Florkla Statutes [ ves m;
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglistered Agent
81] Name
MORHISSE‘TE, HERRE 82| Sttt Adtolre s (PO Box Nuniher is Not Acceptable)
344 VENETINA DR.
DELRAY BCH. FL 34483 8
84! City

85 l Zin Codia

foncks Statates

11, Purauant 1o Ine provisions of Sectons 617 0505 and 6171608, Flanda Statutés. tne above named corporation sAbmits this statement far the purpase of changing its registered office
or regsterad agenl, or both, N the State of Fland: Such change was adalhorized by the corporation’s boand of drectars | hereby accepl the appomtiment as registered agent. | am
fatulae wath, and accepl tha oblkigatons of, Section 617.0503,

SIGNATURE i R C o e
PRI A PO R R P R MTPRR P (0 TRV TR R U I § PR T R INTATE Reageatsicend Agerd Sigfialire rénp ko &t el feshtng CAale
IKF OFHCERS ARD DIRFCTORS 13 AN CHANGE 5 10 OF 10T AND DIFE C ot s 4 17
I PD N i [ {14 T [JChange  [] Additioa
Nk MORRISSETTE, PIERRE 17 NAME
sen apckess | 344 VENETIAN DR. 1SIREET ADDAESS
Dify - &0 2 <DELRAY BCH FL o - 14CI7F-57.71F
Tt SVID [JOELETE 21 TLE [(JcCharge ] Additon
Kb EVANS, SHAWN 22 NAME
siqesranoiiss | 344 VENETIAN DR. 2 3STREFT ADORESS
,,E,'l,',, s DELRAY BEACH FL . 2400y S[-DF
It D CJoeiere 31TIRE [JCrange  [J Addition
BRI VOGT, ARTHUR 32 RAME
e azonss | 344 VENETIAN DR 33 SIHEET ADORESS
R DELRAY BEACHFL 39 01y 51 2
1Lk [CJoELETE 40TILE [ICnange [ Adattion
[ 4 2NAME
STRFET A7IR: e 43 STRELT ADDRESS
Ol 518k - 440 Ty ST
e [CIDFLETE LARIIN [Ychange  [J Addihon
B 52 NAME
SHIE 1 ADTRESS 53 STHEET ADDRESS
Ly S 2 ) E40HY-ST-2IP
ILE [0EIETE 61TLE [Jthange [} Additon
[ B 2 NAM(
SIHLF ADLRE 55 £ % STHEEE ADORESS

CIy-51-2F

64 City-ST-29

SIGNATURE:

chin with an address
: _____ﬁa%ﬁatgw EUANS ... . ©a-03:F 4b7- 375~
[GRATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciatee !

14, | di hereby cerdity tha! the infornation supphed with this iling is voluntariy furnished and does not qualty for the exemphion stated in Section 119.07(3Kk), Florida Statutas 1 further
sertly hal the informatien indicated on nis annual repart o sSupplamantal anaual repart is true and accurate and that my sgnature shall have the same legal effect as it made under

= that Lam an ofhcer o chirector of the carporation or the recewer or trusiee empowered 1o axacats this repor as recuired by Chapter 517, Flordda Statutes; and that my name

appiears in Blocs 12 or Block 1230 chianged or on an atta

90

CR2E037 (12/95)



