2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005709

1. Entity Name

THE COVE FOUNDATION, INC.

FILED
Secretary of State

02-03-2000 90005 026 ****6] .25

Principal Place of Business -

1071900 OVERSEAS HIGHWAY
KEY LARGO FL 33037

Mailing Address

POST OFFICE BOX 870
KEY LARGO FL 330370870

2. Principal Place of Business

3. Mailing Address

[

Ml

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Feb 03, 2000 8:00 am

N

City & State City & State 4. FEI Number Applied For
65-0880058 Not Appiicable
Zip - ) © rGountry - B Country 5. Certificate of Staius Desired O ?{g.ggqﬁgi‘;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name .
Street Address (P.O. Box Number is Not Acceptable
BORGUSS, ERICH F MR. ree (PO. Box N plabie)
101900 OVERSEAS HIGHWAY
KEY LARGO FL 33037 _ _
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 Floriga.

SIGNATURE
Slgnature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FTD [T Delete TITLE [ change [ Additicn
NAME BORGUSS, ERICH F NAME
STREET ADDAESS | 101900 OSH STREET ADDRESS
CATY-ST-2P KEY LARGO FL 3303 CITY-ST-21P
TITLE vsD o O Detete TILE O] Change [ Addition
NAME BORGUSS, LLOYD A NAME :
.STReeT ADDRESS . {-26- DORRINE PL R . = § STREETADDRESS.|_- -, - —_ ————— e
CITY-ST-21P KEY LARGO FL 33037 CITY-ST-2IP
TITLE D O pelete TILE [ change [ Additien
nME | WILLARD, ROZZONI JR NAME
sTREeT ADcRESS | 26 CORRINE PL STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP
THLE O oelets TITLE {7 Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-5T-7IP

CR2ZE037 /9794

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiye 4 empowered 0 execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmggy £) with all other like empowered.
VURE DEESGTAY Borguss Ol A6~  ZgS(7 kKT
Date Daytime Phone #

WAME OF S1G L~

rh

f" JXYPED OR PRINTED MAME OF SIGNING OFFICEA OR DIRECTCR




