FILE NOW: F

FILED

ILING FEE IS $61.25

NONPROHRIT LR FLORIDA DEPARTMENT OF STATE
CORPORATION 1%l Sandra B, Mortham
ANNUAL REPORT e -‘;. Secretary of State
1997 'uﬂ,.« DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N33050  (8)

THE COVE APARTMENTS CONDOMINIUM ASSOCIATION,

INC

LD T

Principal Place of Business Mailing Address

344 VENETIAN DRIVE 344 VENETIAN DRIVE

DELRAY BEACH FL 334536840

DELRAY BEACH FL 334836702

3. Dats lnotzasoratad o Qualified

™ "Ohi0s 1988

2. Principal Place of Business 2a. Mailing Address 4, FEI Nymber Applied For
21 ?G-] 3&7 _,Nm Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. i
—1 . " P 5. Certificate of Status Desired O $B.75 Additional
22 ;I Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
El ;EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 25 2] 30] Fiorida Statutes O ves [dNo
9. Name and Address of Current Ragislered Agent 10, Name and Address of New Registered Agent
81| Name ’
MORWSSET[E- PIERRE 82| Strest Address (P.O. Box Numbser is Not Acceptable)
344 VENETINA DR.
DELRAY BCH. FL 34483 8
B4| City FL 85| Zip Code
1. Pursuani to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered

olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appears in Block 12 or Block 13 if changed,or on an attachment with an addre,

SIGNATURE: _

SIGNATURE
Signature. typed or printed name of registerad agenl and tive if applcable {NOTE: Roegisterad Agant signature requirad when reinglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
THLE PD [ DELETE 11 TITLE [ Crange™ T[] Aadition
NAME MORRISSETTE, PIERRE 1.2 RAME
srreeT AncRiss | 344 VENETIAN DR. 1.3 STREET ADDRESS
CITY-ST-21P DELRAY BCH. FL 1A CITY-5T-2IP
TinLE SVID [ DELETE Z1TITLE SVID Ll Change 3] Addition
HAME EVANS, SHAWN 22 NAME Vogt, Catherine P.
seeraboniss | 344 VENETIAN DR 23sTREETADDRESS | 344 Venetian Dr.
CIy-5T-21p DELRAY BEACH FL 240mv-st-2¢ | Delray Beach, Fl
K D T DELETE 21TME D " ! [T Crange BN Addition
NAME VOGT, ARTHUR 3.2 NAME 7 " -
steeeraooress | 344 VENETIAN DR. 23 smméoytg(:% & & f £ Ajuf ?f W DE
SITY-51-2IP DELRAY BEACH FL 34.CITY-ST-2P ,ff /A
TIIE [T becErE 41 TILE - g ¥ 5 | ] Change Addition
NAME 4.2 NAME z
STHEET ADDRESS 43 STREEY ADDRESS yens, M. Jelerce
CHTY-S1-71P 44 0ITY-ST- 2P
TILE [ eErE 51 TIFLE U Change  T_.J Addition
NAME 52 NAME
STRFET ADDAESS 5.3 STREET ADDRESS
CHTY-ST-21P 54 CiTY-51-2P
TILE 7 oEcere 61TTLE TJchange [ Addition
NAVE 6.2 NAME :
STREET ADDRESS .3 STREET ADDRESS
CiIy-S1-21P 6.4 CITY-ST- 2P
14. | do hereby cerlify thal the informalion supphed with this filing does not qualify for the exemption stated in Ssction 119.07(3)()), Florida Statutes. | turther certity that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
J'am an officer or director of 1he corporation or tha receiver or trustee empowered Jo execute this report as required by Chapter 617, Florida Statutes; and that my name

1)) Sy =7

ECTOR Date Daytme Phone @ And 4 7RG

Apr 03 1997 8:00am

CR2E037 (9/96)



