FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION b{ Sandra B. Mortham
ANNUAL REPORT sy -\‘;}; s Secretary of State

DIVISION OF CORPORATIONS

1997 S

DOCUMENT # N4967 (6)

1. Corporation Name

COUNTRY COVE HOMEOWNERS ASSOCIATION, INC. (BREVA
RD COUNTY}

FILED
Feb 19 1997 8:00am
Secretary of State

A O

Principal Place of Business Mailing Address
103 SIGNATURE DR P O BOX 510845
MELEOURNE BEACH FL 32851 MELBOURNE BEACH FL 329510845
us us 3. Date Incorporated or Qualified 3a. Date of Lasl Report
992 05/01/1996
2. Principal Place of Business 2a. Majling Address 4. FEI Number Apphied For
N 0D Covamy cove GA. [z ﬂ@- Aga.( SoO0Le 7 59-3121445 Nol Applicable
Suite, Apt. #, atc. 7 Suite, Apt. #, elc. B $8.75 Additional
" 2—7| 6. Cartificate of Status Desired a Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 MWM ;704 124 El /”AZAJM . F/ﬂa o4 Trust Fund Contribution O Added to Fees
Zip Country Zip - Country B. This corporation has liability for intangibile tax under s. 198.032,
;] 22480 E] S ;l 3 2948 O m S Florida Statutes [ ves mNO
0. Name and Address of Current Registersd Agent 10. Name and Address of New Regisiered Agent
81| Name
: IVAr cAsnelo
m 82| Street Adc‘i_ress (P.0. Box Number is Nol Acceptable)
Lo, Jey3 Conry Covd €14
bRkl Oninimen:; 1 83
84| City 85| Zip Code
#2733 SN FL | |329s50

office or registered
agent. | am familia

ffations of, Section 617.0503, Floridg Statules.

11. Pursuant o the provisipns of Sectiong 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
ent, or both, iffthe S;t?{ Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
o

SIGNATURE — o, [Z Lt Fo Ly TAlele SN Z
signdiure, typed ar prled name of regislerec agend and title it applicable (NOTE: Registerad Agent signalura reguirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE PTD % DELETE 1ATILE o . P change [ Addition
RAME GRlaabiill +2NAME JY A €ASTrEi D n
steer sooress | \iiniiliabiditdSiakiiey 13$TREET ADDRESS | 7859 £ gy Cove €N
CITY - 5T-21P MishbORiiiaRikiier ¥ . uotv-se | mAASM  SAontar 32 fs'OE -
TITLE VD OELETE 21 TTLE YL Change Addition
RAME St 2.2 NAME Bos A o3S st <
streeraooress | MBDREIUNEGRERDRD 23 STHEET ADDRESS | /G S8 LoV IRy v CIK.
CiTY-5T-2IP e zamy-s-zp | 2vG LS AN Flonet 31950
TILE o TR DELETE 31 TTLE $O T Crange [ Addition
NAME BiaAUORY=BAVID 3.2 NAME MAny PresLey
sheer anDress | HHOOBAYWOOD-ET A3STRETADCRESS | J 87§57 OAK fhdmisove €/,
gIY-S1-2IP MAMABAR-RLE=32006- 3.4, CITY-5T-2IP PIVLPEA |, F AP 325370
TITLE T oeLETE 41 TILE D T Change L] Adaition
NAME 4, 2 NAME Ay 72 ATHI A
STREET ADDRESS 43 STREET ADDRESS j;/o :ﬁ/’( /PN L
6Ty - ST-21P L4 GITY-5T-2IP wrL gt A lonrot  S295D
TILE L] DELETE S1TMLE T [T Change ] Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-7IP
TILE T DELETE 61TILE | e 200000209239 e L Addiion
HAME 2ZNAME | -02/13/97--01081--0%6
STREET ADDRESS 63 STREET ADDAESS gl , 25 / 6
CITY - 5T- 71P 64CITY-S1-7P { ﬂ) 9"}

14. | do hereby certily that the information supplied with this filing does not qualiy for the exemption stated in Section 113,07(3)(i), Florida Statutas. | further cerlify that tha
information indicated on this annual report or suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that

| am an officer or director of the corpgration or thg, receRegtr frustes empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1%nged. orgAa chmant with an address.
/ —
o s P I ol o f //.-...u o L e A

CR2EQ37 (9/96)



