FuEﬁmMFumchemsmzs. FILED
Apr 26,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hartis
ANNUAL REPORT Sacratary of State ecretary Of State
04-26-1999 90029 025 ****70.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # N98000005709

1. Corporation Namse

THE COVE FOUNDATION, INC. L";—*—iw_’_j

Principal Place of Business ) Mailing Address

A BEERD R

TN

2. Principal Place of Business 2a. Mailing Address 3. Data corporated or Qualifed
21 126] 10/06/1998
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number Applied For
[22] 7] LS —0OKEDOE Not Applicable
City & State City & State ] ] $8.75 Additional
" . . . E;I 5. Certifcate of Status Desired ﬂ\ Fae Requirad
Zip _ Country Zip Country 6. Elsction Campaign Financing’ O $5.00 May Be
24 25 m - Trust Fund Contribution Added to Fees

10. Name and Address of New Registared Agent

9. Na'ma and Address of Currant Registered Agent
181] Name
BORGUSS, ERICH F MR. 82| Street Address (P.O. Bax Number is Not Acceptable)
101900 OVERSEAS HIGHWAY
KEY LARGO FL 33037 83
‘ 84| City FL 35| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida_Statutes,.the ahove-named carporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in'the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE ;
Signature, typad or printed nama of registarad agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE @
12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
ume e _ ] DELETE 11TME P;T, D ) CiChange  [JAddition | =
- . l
N ‘ 12N ERICH F,BoRGULS 2
STREET ADDRESS 13STREETADDRESS | jO f Q0O OS5 H |
o™
ooTy-ST-2P wevstw  |KEV LIBRGo , Fl. 23037 ©
TME : [J DELETE 24TE \/5} D 4 [3Change [ Addition | <
NAME 22NE LLh D AiBorawuss !
STREET ADDRESS 2.3 STREET ADDRESS [ 2 ¢, RRIE PL, .
CITY-§T-2P pomvste (MEVIRRC O Fl, 33032 |
TME (] DELETE JTmE 4 [lChange  [1Addtion|
NAE 32 NAME WILLBRRYD poaaont: TO. '
STREET ADDRESS 33SREETADORESS |2 & QO RR N € Pl :
CITY-ST-ZP uonvstze  WEY L B@ o, Fly 3320272
me _ . [T DELETE 44 TME i [JChange [ Addition
L2 nabE I e o e = NAZNAME - o o oot L e e |
STREET ADDRESS 43 STREETADDRESS : . |
CITY-ST-ZIF ) ) 44 CTY-ST-ZIP :
TME [ DELETE i BT [JChange  []Addition | .
NAME 5.2 NAME ;
STREET ADDRESS 5.3 §TREET ADDRESS i
CTY-STZP : : SACHTY-ST-ZP R '
TIE i _ [] DELETE 61TME ] ] - "[Change  []Addition | |
NAME ;f 4 O oy o 62 NAME :
STREET ADDRESS 6.3 GTREET ADDRESS , !
CITY-5T-2ZP : 64 CITY-ST-2PP

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental ggnual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or director of the corparatighrpr the recgidgr or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in :
Block 12 or Block 13 if changagépy on an afidgfiment with an address, with alk other like empowered. . I

CEBZ#D £ L0£G [15;5 23 ~F7  2Ps</S)~4/Db¢

Daytime Phore #




