FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State S ecretary Of State

1998 I 1 ‘ DIVISION OF CORPORATIONS

POCUMENT # N96000005658 (7)

1. Corporation Name

THE COVE PROPERTY OWNERS' ASSOCIATION, INC.

KN

Principal Place of Business Malling Address
5700 MAM STREET 5703 MAIN STREET 3. Date Incorporated or Qualified
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 19&5;1996
4. FEI Numbe: Applied For
. APPUED FOR 59-3430806 Not Applicable
2. Principal Place of Business 2a. Malling Address 6. Cerilficate of Status Desired D 38.75 Additional
[21] 26] Fes Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
E] ?ﬂ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Bves Ono
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
24 26 29 30] Parsonal Property Tax dus Juns 30, [ Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Ragisterad Agent
81 Name
ROGERS, ALTON D 82| Stresl Addrass (F.O. Box Number s Not Acceptabie)
§703 MAIN STREET
NEW PORT RICHEY FL 34852 %
84| City FL 86| Zip Code

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registered agent, or both, in the State of Fipriga. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent, | am famitiar with, and accepi the obligations of, Saction £17.0503, Florida Statutes.

CORPORATION FLORIOR DEPARTENT OF STATE Mar 13 1998 8:00am
ANMNUAL REPORT

CR2EQ37 (10/97)

SIGNATURE Signatwre, typed of printad nama of registerad agent and titie if applicable {NOTE: Reglstered Agent signature raquired when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD T DELETE 11 TILE T Change L] Addition
HAME ROGERS, ALTON D 12 NAME

sraeer aooress | 5703 MAIN STREET 1.3 STREET ADDRESS

Cy-ST-2% NEW PORT RICHEY FL 346852 14 GITY - §T- 2P

TALE 1] L] DELETE 21 TMLE LT Changs L] Addtion
NAME ROGERS, JASON B 22 NAME

sreeTaporess | 3703 MAIN STREET 2.3 STREET ADDRESS

LIy - 81-2iF NEW PORT RICHEY FL 34852 2. 4 CITY-§T-2IP

TTE 3 1] [T OEETE 31 TITLE CJ Change L] Addifion
NAME MALLETT, LESTER 32 NAME

streeraooniss | 6703 MAIN STREET 33 STREEY ADDRESS

EITY-S1- 2 NEW PORT RICHEY FL 34852 34, CTY-ST- 2P

T ] eCETE 41 TILE - [J'Change  TJ Adaition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GiTY-5T-2P 44 OITY-5T-2IP

TITLE ] DELETE 5.1 TITLE L Change LI Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-21P 5.4 CITY-§T-2IP

e 7 DeLETE 6.1 TILE Ol change ] Asdition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-§T-2¢ | P

14. | hereby certify that the information supplied with this filing doas nof qualify for the exemption stated in Section 1719.07(a)(i), Flonida Statutes, | further certify that the information
Indicated on this annusl report or supplamental annual report is frue and accurate and that my signature shall have the sams legel effect as If made undar oath: that | am an
officer or direclor of the corporation or the receiver or fruslee empowered to execute this report as required by Chaptar 817, Florlda Statutes; and that my name appears in

Block 12 or Block 13 if changed st on an attachment with an address.
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