-2004-NOT-FOR:PROFIT CORPORATION ~ FILED
ANNUAL REPORT (AR)

Mar 09, 2004 8:00 am
DOCUMENT # N93000000389 S
1 Enty Name ecretary of State
SOUTH COVE HOMEOWNERS' ASSOCIATION, INC. 03-09-2004 90030 004 ****61.25
Principat Place of Business Mailing Address
100 RIVER BRIDGE BLVD CMC MANAGEMENT INC
SUITE 900 SUITEB
W PALM BCH FL 33413 LAKE WORTH FL 33467
us us
Suite, Apt. §, etc. Suite, Apt. #, etc. T MOORE CR2EQ37 (11/03)
City & State City & State 4. FE! Number Applied For
65-0436242 Nol Applicabie
ap Country Zip Country 5. Certificate of Status Desired [l ?i.zguﬁ:i:;ﬁonai
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
I (843"
B mEe e mmm— = - - — ettt TCATFTEN” - - N L.
GARRISH, SCOTT . | %Eeoéz:fgjofgs% (PAU.SBox Number is Not Acceptable)
2994 JOG RD., SUITE B 2994, J0u R Y
LAKE WORTH FL 33467 -£7P4gJ0g £ cad,—Suite
-(iit;'—‘ o Zip Code
I‘Lake Worth FL ‘ 33467

8. The above named entity submits PErg@l for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligaticns of registere / “
id
/////’ : ‘ S g--09
oy . ’ M - -
SIGNATURE ,/‘/*’// 7 g <=
Signafire. typed o printed name of registered agent and fitle if apphcable. {NOTE: Registered Agent signature regquired when remnstating) DATE

9. Election Campaign Financing $5.00 May Be ay
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIREGTORS . ~ ADDITICNS/CRANGES TO OFFICERS AND DIRECTORS IN 10
13 VPD [ Delee Time E3Change  [J Additian
o ROBINS, DANIEL N -
steer anoress | 140 COVE RD STREET ADDRESS
wrvsize | |W PALM BCHFL s
TITLE VPD , 0 Deiete TITLE - C]Change [ Addition
e KREITMAN, IRWIN N
STREET apoRess | 169 COVE RD STREET ADDRESS
cv-stze |WPALMBCHFL CTY-ST-ZIP .
TITLE PO O Delete N B : [ Chiange- [ Addition
NAME~——- [ SISSON,.NCEL. . __ _ ... -~ : ~— 8 i PO . - e e e — - -
STREET ADDREss | 200 COVE RD STREET ABDRESS
CITY-ST-7P W PALM BCH FL CITY-ST-ZIP
— 5D Megem TLE s ﬁ] Change [ Addition
N REGA, ROBERT \AVE & 5’, mman d/ s
streeT ancaess | 148 COVERD STREET ADDRESS / Col R
orvstop  |W PALMBCHFL CTy-57-2P 176 <o T %}ln« Beach, [ /
T v 7 —
TITLE 1 Delete TTLE b Change [ Addition
RAME SUSAN, GEARHART NAME
steer anppess | 129 COVE RD STREET ADCRESS
CITY-ST-21 WEST PALM BEACH FL 33413 CITY-ST-21p
TME [ Detete TILe ] Change: [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergg 10 execuie this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wil8!l othgr like empowered.

'SIGNATURE: 121 NOEL S/Sren] ‘%‘%ﬂ’ SE/ GV Y58

R PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daylime Phona 4 U




