FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

PQGHUMENT # N33050 (8)

THE COVE APARTMENTS CONDOMINIUM ASSOCIATION, INC

.

Principal Place of Business Mailing Address

344 VENETIAN DRIVE 344 VENETIAN DRIVE

A R TGO

. Date incorporated or Qualified

[z

DELRAY BEACH FL 33483-6840 DELRAY BEACH FL 33483-6840 06/29/1989
4. FEI Number Applied For
650143007 Nat Applicable
2. Principal Piace of Business 2a. Mailing Address "
. " e 5. Certificate of Status Desired L] $8.75 adauional
2_1{ E! Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
|22] 27] Trust Fund Corttribution Added to Fees
City 8 State City 8 State 7. is this nonprofit corporation a homaowners association?
=) l Eftee Ll vo
- Zip Country Zip Cauntry _ .| 8. This corporation owes or has paid the current year Intangible
24 Ei ;Q-I EI Personal Property Tax due June 30. [ Yes No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1| Name
MORRISSETTE, PIERRE 82| Street Address (P.O. Box Number is Not Acceptable)
344 VENETINA DR.
DELRAY BCH. FL 34483 8
84| City 85| Zip Code
FL |*|

agent. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

« Pursuant to the provisions of Sectlons 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office 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

afficer or director of the cofparation or the recelver or trustee empowered
Block 12 or Block 13 i changed, or an an attachmaent with an address.

SIGNATURE:

RECIHED

SIGNATURE Signatura, typed or printad nama of registered agant and titla if appiicable. (NOTE: Registerad Agant signature required when reinstating} CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TTLE PD [T DELETE 11TME [ IcChange [T Addition
NAME MORRISSETTE, PIERRE 1.2 NAME
sweeraporess | 344 VENETIAN DR. 13 STREET ADORESS
CITY-ST-2IP DELRAY BCH. FL 1.4 GITY-ST-2IP
TLE SVTD ] DELETE 21 THLE I change [ Addition
HAME VOGT, CATHERINE P 22 NAME
smeetanoness | 344 VENETIAN BR 2.3 STREET ADDAESS
GITY-ST-2F DELRAY BEACH FL 2, 40ITY-ST-2P
TITLE D £} DELETE 21 7MLE [T change L Addition
NAME LYONS, H TERNECE 32 NAME
streeT aooress | 344 VENETIAN DR 3.3 STREET ADDRESS
CITY-ST-2IF DELRAY BCH FL 3.4, CITY-ST-2P S
TLE |_{ DELETE 417MLE [T change  [_J Additian
NAME 4,2 NAME
- T T T = A#GTRECYADORESS [T - - -

LIy - 57 ZiF 44 CITY-5T- 2P )
T L] DELERE 51 TITLE [TcChange ] Addition
NAME 5.2 NAME
STREET ADOFESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-21P
THLE L1 DeLERE €1 TITLE [ 3 Change [T Addition
HAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDAESS
T [S}-.;:Zb ety That he Informat Tied with this il i S xamotion 7 i), Flori tify hat |

Inchesied o 1S el o o seeonaa Al s Mling does not quefy for the sxemplion safed n Secion 715 o ot aipares, | furiier cerly ihat the nformation

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

P 2RI TVEER A0 DOIRrTrET b A s e

]

CR2E037 (10/97)



