FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 o
DOCUMENT # N49467 (6)

1. Corporation Name
COUNTRY COVE HOMEOWNERS ASSOCIATION, INC. {BREVA

A0 CoulTY LT

Principal Place of Business Mailing Addrass
103 SIGNATURE DR P O BOX 510845
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951
us us 3. Date Incorperated or Qualified 3a. Date of Last Report
06/18/1992 05/01/1995
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Appliag For
m ‘;ﬂ 59"3121445 Not Applicable
fte, Apt. #, stc. ite, Ant. #, etc. iti
Sulto, Apt. #. eto |, Sule. At £, el 6. Gertificate of Status Deslred O $8.75 Auaitional
-2_21 27 Fee Required
City & State | City & State 6. Etection Gampaign Financing O $5.00 May Be
E] 5] Trust Fund Contribution Added to Fees
Zip Country i Zip Country B. This corporation has liability for intangitle tax under s. 199.032,
[24] 26 20 30 *| Florida Statutes 0O ves M
9. Name and Address of Current Rogistered Agent 10. Name and Address of Now Reglslered Agent
B1| Name
CRAGG, ANITA 82[ SUoot Addvess (PO, Box Number & Not AcSaptabic]
103 SIGNATURE DR
MELBOUNE BEACH FL 32051 83
84] Cry FL 35' Zip Coda

11, Pursuant to the provisions of Sactions 617.0502 arg 6171 508, Flarida 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 chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitar with, and accept the obligations of, Saction 617.0603, Florida Statutes.

SIGNATURE
Signature, typed or pontad nane of registered agont and 11 ¥ applcably INOTE: Regislerad Agant sgnature required when reinstaling! DATE G
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 o
THLE PTD [JOELETE 1ATMLE [CJChange [ Addition ?,
NAME CRAGG, ANITA 12 NAME P
sTaeeT aDDRESS | 103 SIGNATURE DR 1.3 SIREET ADDRESS ]
CITY-ST-2P MELBOURNE BEACH FL 140NY-51-2P o
TITLE D [JDELETE 21TME Olchange [T Addition [ O
NAME JAEGER, TOM 2.2 NAME
stReer anoress | 103 SIGNATURE DR 2.3 STREET ADDRESS
OITY-ST-2P MELBOURNE BEACH FL 2, 4 CITY-S1-2IP
LE SD [JoELETe 31TIE [OcChange [ Addition
HAME BEAUDRY, DAVID 3.2 NAME
sTReeTADDRESS | 1100 BAYWOOD CT 3.3 STREET ADDRESS
CIFY-ST- 2P MALABAR FL 32005 34 CITY-ST-2)F
TLE LIDELETE 41TIE [COchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 219 44 OITY-81- 2P
TLE [ODELETE 5.1 TI1LE [JChange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ATDRESS
CITY-5T-2IP 54 0ITY-51- 2P
TITLE CIDELETE 6.1TTLE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-$T-2IP BACITY-ST-21P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and dees not quality for the exemption stated in Section 119.07(3KK), Florida Statutes. | further
cerlify that the information ted on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer, tor of the corporation or the receiver or trust ypowsred to executs this repoyl as required by Chapter 817, Forida Statutes; and that my name
Bppears in Block 12 or Block 13'if changad, or on angllachmant with an adgfess

SIGNATURE: Ato 4/// /96 97/ 752 Dy

"BIGNATURE AND TYPED OR PRINTED NAME 6 OFFICER OR DIRECTOR Dete Daytime Prong & & -




