b FILED

2001 UNIFORM BUSINESS REPORT {UBR) .
DOCUMENT # N98000005709 T Msilél?e% %g%lf %-tg‘zeam

1. Entity Name
: ok ok e ofe
THE COVE FOUNDAT[ON. INC. . . 02-06-2001 20334 032 61.25
Principal Placa of Business Mailing Address
101900 OVERSEAS HIGHWAY : POST OFFICE BOX 870
KEY LARGO FL 33037 KEY LARGO FL 33037
SR— AW AR I ST
Suite, Apt. #, ste. j Suite. ApL. #, etc. : DO NOT wﬁurs IN THIS SPACE
City & Siate : City & State - 4. FEI Number Applied For .
| S BRI S - -~ -~-650880068 - Not Appiicabla | ~
Zip Country Zp Country 3. Certificate of Stalus Desired (W ﬁg‘g?q lﬁ::l;ﬁonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
——— —— S S U R ) S S (Nams e - - . == =i — [ptememm— | S SEPE
BOH@JSS EHICH F MR Street Address (P.O. Box N1.|ITI!JBF i‘S Not Acceptable}
101300 OVERSEAS HIGHWAY ‘
KEY LARGO FL 33037

City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slignature. typed or printed name of registared agert s ikl if applicatie. {NOTE: Ragisterad Agant signatur v urnﬁwwfmrmumg! DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBo. Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
19, OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ME PTD O oetste TLE : CJchange  {J Addition §
NAME BORGUSS, ERICH F ) NME g
STREET ADDRESS | 101800 OSH  STREET ADDAESS §
CITY-57-2P KEY LARGO FL 33037 GITY-ST-2P o
TMLE 1 vsD_° V‘q i O Dalete TME . O Change  [J Addition 5
-] MAME-. .- o[ -BORGUSS,-LLOYD-A- - .~ ~oer | e HAME. - . i et e N S
STREET ADDRESS | 28 DORRINE PL SYREEY ADDRESS
cm-$1-20 KEY LARGO FL 33037 e crv-st-zp
Jme LD . . WG | ome | e [OlCrange  lodion |
WAME WILLARD, ROZZON! JR - NAME
STREET ADDRESS | 26 CORRINE PL A sTReET AppREss
CITY-4T-2P KEY LARGO FL 93057 . CITY-ST-2P
e EET T Director " Dlowne  Jgpation
::;;mmss sﬁw&rmsss Lﬁﬂ,ﬁ.n A-BOQGLCCS 5 ;
. o ! o f.) OvERLSEAS MIGHIWA
omv-sra oSz gé(’, 7YYV A2 ‘ 33.:.{3-7 Y
TME 0 tesets TMLE 4 C)ctange [ Additicn
NANE . HAME
STREET ADORESS STREET ADDAESS
CATY-5T-7@ CITY-S1-2p
TTLE ] Delete TILE ' Ol changs [ Addition
NAME HAME
STREET ADOAESS i STREET ADDRESS
CTY-ST-7P CIrY-S1-21P

12. | heraby certify that tha informatian supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert js true and accurate and that my signature shall have the same legal eflect as if made under oath; that [ am an officer or director
of the corporation of the receiverdrusice ered {o exacute this report as required by Chapter 817, Florida Statutas: and that my name appears in Block 10 or Biock 114 if
changed, or on an attachrmep ag . with all other like empowered.

S HATIRE DEEZUDE Boryuss 210/ uswrwéd

BIANA TYPED DR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Deate Daytina Phone #

SIGNATURE:

M{g wss 2270/




