2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000389

1. Entity Name

SOUTH COVE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

100 RIVER BRIDGE BLVD
SUITE 800

W PALM BCH FL 33413
us

Mailing Address

I

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90151 046 ****61 .25

AR

2. Princtpal Piace of Businass 3. 1V|a|i|ng Address
CMC MALAGEHENT 1Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
WE R
City & State cny & Siate Q bE,;J AcRP F e Nomber Applied For
061 ED é‘ 650436242 Not Applicable

Zip Country 'Z%Ip'%\_\ \,-‘\ C\o;nt& A‘ §. Certificate of Status Desired O ?ese giﬁf:éhonal

= ==~ - ~—F, Name and Address of Current Registered Agent - -~ - - 7.-Name and Address of New Registered Agent- -~ — = == *—

. Name

CAPLAR. LOUIS Street Address (P.O. Box Number is Not Acceptable)
% ST. JOHN DICKER
500 AUSTRALTAN AVE SOUTH STE 600 ‘ __
W. PALM BCH FL 33401 City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VPD [ pelete TITLE [ change  [J Addition
NAME ROBINS, DANIEL NAME
STREET ADDRESS | 140 COVE RD STREET ADDRESS
CTY-ST-2iP W PALM BCH FL CITY-ST-2P
TITLE VPD O pelete TITLE [ change  [TJ Addition
NAME KREITMAN, IRWIN NAME
STREET ADDRESS | 169 COVE RD STREET ADDRESS
~CITY-5T-2# - =W PALM BCH FL™ ~ _— e CITY:=ST- 2P TSR T e - -
TILE PD O celete TIMLE [ change [ Addition
NAME SISSON, NOEL NAME
STREET ADDRESS | 200 COVE RD STREET ADDRESS
CITY-ST-2P W PALM BCH FL CIFY-ST-2IP
TILE SD {1 Delete TILE [ Change [ Addition
NAME REGA, ROBERT NAME
STRECTADDRESS | 148 COVE RD STREET ADDRESS
CIY-57-2IP w PALM BCH FL GITY-ST-ZIP
TMLE T 3 Deletz TITLE O change [ Addition
NAME MAST, NORMAN NAME
STREET ADCRESS | 185 GOVE RD STREET ADDRESS
ciry-S1-2P WEST PALM BEACH FL 33413 oTy-57-21P
TITLE [ Detete TILE (O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

supplied with this fili
ntal report is true a

es not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
afcurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
stee empowered|to gecute this report as reguired by Chapter 617, Florida Statules: and thal my name appears in Block 10 or Block 11 if

SENGUIMNST Te6AL

S B L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E037 (10/00)

= —_—



