FILE NOW: FILING FEE IS $61.25 FILED

Iy 3
CORPORATION + FLONDA DEPATTMENT OF STATE Mar 03 1997 8:00am
ANNUAL REPORT y

1997 L Dth5|c?:c§Ftacr;yc:::ci)aF:T|0NS Secretary Of State
DOCUMENT # N9B000005658 (7)

1. Corporation Name

THE COVE PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Businoss Mailing Address ||||||||| ||| ||||| '|||| II"|||““I|||I|||| ||)|| |||!| I"Il |l||‘ |I|| III’

$703 MAIN STREET 5703 MAIN STREET
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852-2635
3. Date Incorporated or Quelified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number X | Applied For
[21] |26] Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. ] o $8.75 Additional
Zﬂ -2;1 5. Cerlificate of Status Desired ] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
;:;l ;;] Trust Fund Contribution £ Added to Faes
21p Country 2ip Country 8. This corporation has liability for |n1angibﬁ}mder 8. 196.032,
24 —2—5—1 ?ﬂ ;6] Florida Statutes 0 Yes No
9. Name and Address of Current Registered Agent . 10. Name and Addrass of New Reglstered Agent
81| Name
ROGERS. ALTOND 82] Streat Address (P.O. Box Number is Not Acceptable)
5703 MAIN STREET
NEW PORT RICHEY FL 34852 9
84| Ciy FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abave-named corporation submils this statement for the purpose of changing its registered
office or registered agont, or both, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent tam famifiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -

Signanure yped or printed name of regrstoren agenl and ttle Il applicable, {NOTE- Registared Agent signature required whan reinstating) DATE —_
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 5
e PD [T beceve 1ATILE D change L] Adition | &5
HAME ROGERS, ALTON D 1.2 NAME §
smienaooress | 703 MAIN STREET 1.3 STREET ADURESS a
GIY - §1-2P NEW PORT RICHEY FL 34652 14 CITY-§T-2IP ‘ &
T ") [ DELETE 21TILE E) Change [ Addition | ©
NAME ROGERS, JASON B 2.2 NAME
strecTAnoress | 5703 MAIN STREET 2.3 STREET ADDRESS
CITY-S1- 7 NEW PORT RICHEY FL 34852 2.4 CITY-§T-2IP
TLE STD [T DELETE L1TITLE [l change [} Addition
NAME MALLETT, LESTER 3.2 NAME
swmeeranoress | 5703 MAIN STREET 1.3 STREET ADDRESS
CITY-5T-2P NEW PORT RICHEY FL 34652 3.4, CITY-5T-2IP
TIE [T peceTe 41TITLE O change T[] Addition
NAME 4 2NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-51- 2P 44 £ITY-ST- 2P
ik [ oELETe 51T0LE [J change 1] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
ly-S1-21P 5.4 GITY-51- 2P
TLE T[] DELETE 61 TILE £ Changs ™[] Addition
NAME 6.2 NAME
STREFT ATIDRESS 6.3 STREET ADDRESS
CHY-ST1-2F 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing toes not quality for the exemption stated In Section 138.07(3)(1). Florida Statutes. | further certify that the
information indicalad on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal eftect as if made under oalh; that
{ am an officer or director of tha corporation or tha recewver or trustee ermpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13« changed, or an an atachment with an address. :
SIGNATURE: Alton Dy Rogers i1 i {3 [ /%1@ //3/ /27
- - v Datd v Baytime Phone ¥ 0087940

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OF CNRECTOR 7+




