2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49467

1. Entity Name

COUNTRY COVE HOMEOWNERS ASSOCIATION, INC. (BREVA

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90028 006 ****6] .25

Principai Place of Business Ma‘niﬁg hddress

1600 COUNTRY COVE CIRCLE P O BOX 500607
MALABAR FL 32950 MALAIBAH FL 32950-0607
us us
|

2. Principal Place of Business 3. Mailing Address ' ’

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For

‘ 59-3121445 Not Appiicable
Zp Country ' Zip Country 5. Certficate of Staws Desired ~ []  98+79 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglsterad Agent
—

Name

PRESLEY, MARY

Sreet Address (P.O. Box Nurnber is Not Acceptabie)

1315 OAK HARBOUR CIRCLE

MALABAR FL 32950 :
City

FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registerad agent and title if applicable. {NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election CCampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
i

10. ‘ QFFICERS AND DIRECTORS ' I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE SDTD " [ Delete TITLE [J change [ Addition
NAME CARAC!, JOSEPH NAME
STREET ADDRESS | 1617 COUNTRY COVE DR STREET ATIDRESS
CITY-87-ZiP MAI.ABAR FL 329& CITY-ST-2IP
TITLE VD " O oelets TITLE Clchange [ Addition
NAME AOSSMAN, BOB MARGARET NAME
STREET ADDAESS 1635 COUNTRY COVE ClRCLE STREET ADDRESS
CITY-57-2IP MALABAR FL 32950 . CITY-ST-2IP
TILE PTD " [ Delete T1LE [ Change [ Addition
N PRESLEY, MARY NaME
STREET ADDRESS 1315 OAK HARBOUR CIHCLE STREET ADDRESS

' CITY-51-2IP

GrvsT7e | MALABAR FL 32650

TITLE [ pejete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F - CITY-5T-2IP

TITLE ' . . N i TITLE S O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-7IP

e " [ e TILE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)}, Florida Statutes. | turther cartify that the infarmation
indicated on this report or supplemental repert 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 corporation or the receiver or rustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otheq like empowered.

3/2/ /2000

/SIGNATURE:

/ Dala/ Daytime Phone #

CR2E037 {9/99)



