FILE NOW: FILING FEE IS $61.25 FILED

NONPROHIT FLOFH:): n[;li!:A:T::ir:;r :.).:. STATE M al. 2 3 1 99 8 8 O O am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N93000000389 (7)

1. Corporation Name

SOUTH COVE HOMEOWNERS' ASSOCIATION, INC.

LD ]

Principal Place of Business Mailing Address
100 RIVER BRIDGE BLVD 100 RIVER BRIDGE BLVD 3. Date tncorporated or Qualified
SUITE 900 SUITE 900 01/28/1993
W PALM BCH FL 33413 W PALM BCH FL 33413
us us 4. FEI Number Applied For
650436242 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Addlitional
21 _ﬂ Fee Required
Sulte, Apt. ¥. elc. Suite, Apt. ¥, etc. 6. Elaction Campaign Financing $5.00 may Bs
22 ;I Trust Fund Contribution O Addad to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
E\ m m ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the curgen! year Intangibie
[24] 25) {20 30 Persona! Properly Tax due June 30,  JYes [} No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registerad{ Agent
81| Name
OUTZKY- EARL K. 82| Strest Address {P.O. Box Number is Not Acceptable)
100 RIVER BRIDGE BLVD
W. PALM BCH FL 33413 8 ,
84| City FL ss] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registerad

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

CR2E037 (10/97)

Bignature, typed of printed nome of rogisieTad agent and tHie § appicab. WNOTE: Reg Agonl 6 quired when reinalaling) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T . ypp T DELETE T1TIILE [ Change L] Addition
NAME ROBINS, DANIEL 12 NAME
smeeT aporess | 140 COVE RD 13 STREET ADORESS
CITY-$T-2IP W PALM BCH FL 1.4 CITY-ST-21P
TME VPD =] DELETE 21 FIE [J Change ] Addhtion
NAME KREITMAN, IRWIN 22 NAME
sweeraponess | 189 COVE RD 2.3 STREET ADDRESS
CITY-ST-21p W PALM BCH FL 2.4CITY-ST-2P
TILE TD I DELETE 31 TLE [ Change  [_] Addition
NAME CAPSUTO, LEON 5.2 NAME
seevanoress | 112 COVE RD 33 STREET ADORESS
CITY-5T-2P W PALM BCH FL 34.CNTY-ST- 2P
e # PD 3 oeLete 41TTE [JChange L] Acdition
NAME SISSON, NOEL 4.2 WAME
sreevappress | 200 COVE RD 4.3 STREET ADDRESS
CITY -5T-2IP W PALM BCH FL 44 CITY-ST-29
TIME 8 SD ] DELETE 51 TLE [J change [ Addition
NAME REGA, ROBERT 52 NAME
sweeraporess | 148 COVE RD 53 STREET ADDRESS
CITY-$T-ZIP W PALM BCH FL ‘ 5.4 CITY-ST-21P
e - [T perete 6.1 TITLE ‘ Dichange LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-8T- 2P 6.4 CITY-81-71p B

14. 1 hereby oenifz that the information supPIied with this filing dowes not qualify for the sxemﬁtion stated in Saction 119.07(3)(1), Florida Statutes. ¢ further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am &an
officer or director of the corporation of the recelver or Irystee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if chapnged, or on an atlachment ith an address.

SIGNATURE:




