2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38000005709 Secretary of State

May 23, 2002 8:00 am

ok e ok ok
THE COVE FOUNDATION, INC. 05-23-2002 90136 039 7761 25
Principal Place of Business Mailing Address
101900 OVERSEAS HIGHWAY POST-OFFICE BOX 870 ) )
KEY LARGO FL 33037 “.’KEYLARGOFLSIROST 80]134(;3
Suite, Apt. #, etc. Sulte, Apt. #, etc. ' DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
- 650880058 Not Applicable
o Country - PP COU”FW 5._Certificate of Status Desired. .. [] - - $8.75 agditional,

Fée Required

I S ey B

—= }i ;I-:r:le ;;d Addr;; :f- C‘urre; Registered Agent 7. Name and Address of New Registered Agent
Name
BORGUSS ERICH F MR. Street Address (P.O. Box Number is Not Acceptable)
101900 OVERSEAS HIGHWAY
KEY LARGO FL 33037
City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signature required when rainstating) CATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable te
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TLE PTD [J Delete TITLE Clchange [ Addition
NAME BORGUSS, ERICH F NAME
sTReeT apoAeEss 101900 OSH STREET ADGRESS
CITY-ST-ZIP KEY LARGO FL 33037 CITY-ST-2IP
TE vSD O Delets me ] Change (] Addition

NAME BORGUSS, LLOYD A HAME

sTReeT anoress |26 DORRINE PL i STREET ADDRESS

arv-st-2¢ - - KEY-LARGO FL 33037- — < see = iz mae Momvesraeeo o Lo = oo ol T
me D I Delete TLE O Change [ Addition

NAME

NAME BORGUSS, LAURA A

sTREeT aooress | 101900 QVRSEAS HIGHWAY STREET ADDRESS

omv-st-ze - (KEY LARGO FL 33037 CITY-ST-2IP

TITE O peteta TILE [(Jchange  [J Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TIME O pelete TILE ) change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated In Section 118.07(3)(I), Florida Statutes. | further certify that the information
indicated on this report or supplementareport (. 2 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the carporation or the receiver .4' pi#ipfed 1o execute this report as required by Chapter 617, Florida Slatutes; and that My name appears in Block 10 or Block 17 if
changed, or on an attachment wHDeaA - #th all ather like empowerad.
y T T\ ,,:uﬁ e EhER s nv-w-r.-_::r;\'\‘
SIGNATURE: “ R TR <30/ 205 -7-PISC
R OR ] T 1 —7 T — -

[E O LY

CR2ED37 (9/01)




