2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N33050 ¢

1. Entity Name

LR

,

THE COVE APARTMENTS CONDOMINIUM ASSOCIATION, INC

Secretary of State

03-06-2001 90290 012 ****5] .25

Principal Place of Business

344 VENETIAN DRIVE
DELRAY BEAGH FL 334836840

Mailing Address

344 VENETIAN DRIVE
DELRAY BEACH FL 33483-6840

ATRVRTRV RN S

2. Principal Place of Business

3. Malling Address

| Syt SEAETrAN Dre vz A

L I

IR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

LELpay BEpen, FL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650143007 Not Applicable
Zip Country Zip Country » . $8_75 Additional
:ﬁ # 3 ‘/‘ J 4 5. Certificate of Status Dasired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

LYONS, H. TERRENCE

Street Address (P.O. Box Number is Not Acceptable)

344 VENETINA DRIVE UNIT 3
DELRAY BEACH FL 34483
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Slgnature, typed or printed name of registerad agent and tite if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 10

mLe DT O Delete TME O cChange [ Addition
NAME MILLER, MARTIN V NAME

STREET ADDRESS | 344 VENETIAN DRIVE, UNIT 2 STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 34483 CITY-ST-2IP

TITLE D 3 Delete TITLE [ Change [ Additien
HAME VOGT, CATHERINE P NAME

STREET ADORESS | 344 VENETIAN DRIVE, UNIT 1 STREET ADDRESS

CITy-81-2P DELRAY BEACH FL 34483 CITY-ST-2IP

TILE |.DP.__ 1 Delete TITLE [T Change [ Addition -|-
NAME LYONS, H TERNECE | NAME

sReeT ancress | 344 VENETIAN DRIVE, UNIT 3 STREET ADDRESS

CITY-ST-ZP DELRAY BEACH FL 34483 CITY-8T-2IP

TInLe 1 Dekete TILE in Change Addition
NAME W o NAME PeTER, Morriss ET7E LT fD v M

STREET ADCRESS WM STHEET ALDRESS [Hofd BB rs e D Wil &7

OTY-5T-7P | Dkt iuriepmrimde— Bt -1 Ov-stp | Dis 2y BEAcH, £L 3IYF3I

TILE P O Delete TITLE 2 O cChange B Acdition
NAME DAl a5 NAME DAvin oSS )

STREET ADDRESS STREETADDRESS | 3 4#af’ bLZALE T2 Drnvé owir ¥

CITY-ST-2P onv-sT-2p | Dl sty TBEAH, o BI3S &7

TITLE 1 pelete TILE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-ZP

12. | hereby cenifg that the information supplied with this fili

indicated on

does not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information

n
is report or supplemental report is true ané; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowared.

changed, or on an attaghment with an address, with all

SIGNATURE:

Sl - 27+ - £I9¢

Daytima Phona #

Mar 06, 2001 8:00 am *

CR2E037 (10/00)



