2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49467

1. Entity Name

COUNTRY COVE HOMEOWNERS ASSOCIATION, INGC. (BREVA

RD.COUNTY)

Principal Place of Business

1600 COUNTRY COVE CIRCLE
MALABAR FL 32950
us

Mailing Address

P O BOX 500607
MALABAR FL 32950
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

AR

FILED

02-26-2002 90098 001 ****4] .25

FAIOTMRRTRARACIR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3121445 Not Applicable
i t Zi Count it
Zip Country P ouniry 5. Cerlificate of Status Desiredt 0 $8.75 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PRESLEY, MARY
1315 OAK HARBOUR CIRCLE
MALABAR FL 32950

VT Ml Bucﬂwet—’t;

Street Addressg‘o. Bgx Number is Not Acceptable)
{60 Sy

vE ¥ s>

ronil.  Aw
City P W 641

FL

Zip Code

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

A

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable.

{NOTE: Registered Agent signature required when reingtating) DATE

&

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

E

Feb 26, 2002 8:00 am '
Secretary of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =

TITLE PTD O Delete THLE O cChange [ Addition §

NAME DEZMAN, PATRICIA NAME e
[ 3]

STREET ADORESS | 1870 COUNTRY COVE CIRCLE STREET ADDRESS )

CITY-ST-2iF MALABAR FL 32950 CITY-ST-2IP ﬁ

e VD [ petete TITLE O Change [ addition | G

NAME SOKOLOF, LAURA NAME

STREET ADDRESS | 1707 COUNTRY COVE CIRCLE STREET ADDRESS

CITY-ST-2IP MALABAR FL 32950 CITY-ST1-2IP

meT "~ 1SDID nro e s e s M eee” e e -~ - T ~~—=[SChange [ Addition

NAME MISNER, KIM NAME

STREET ADSRESS | 1110 BAYWOOD CT. STREET ADDRESS

CITY-8T-ZiP MAI.ABAR FL 32950 CITY-ST-2IP

TIE J pelete TILE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O velete TITLE [ cChange [ Addition

NAME / NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Detete TITLE (O ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST1-2IP

does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
s if made under oath; that | am an officer or director
%, and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my sjgnature shall have the same legal effec
fEquired by Chapter 617, Flerida Stat

Date Daytime Phone #




