2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

DOCUMENT # N99000003552 Secretary of State
1. Entity N « ot
Ty eme 02-02-2005 90049 042 ****61 25
CORAL COVE BEACH OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
253 MARINA DRIVE . 253 MARINA DRIVE qUU114UY9
FORT PIERCE FL 348949 FORT PIERCE FL 34949
e s 0 RER AR A
Suite, Apt. #, ete. Sulite, Apt. #, etc. 1st MOORE CR2E037 {10/04)
City & State City & State 4. FEl Number Applied For
65-0795767 Not Applicable
ap - Couniry Zip Country 5. Certificate of Status Desired O ?i'gg‘lﬁg:ém“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T o : - = Name T el T e T
CONKLIN, HOWARD :
5030 HARBOR TOWN DR SUITEA Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34946
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyra, typad or printad name of regisiered agent and tile If apphcable (NCTE Regsierad Agent signature required when rensiatng)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O . Addedto Fees
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE DS O Gelete TMLE m [ Change 1 Addilion
NAME NANCY, SPALDING NAME
STREET ADpRESS | 211 MARINA DRIVE STREET ADDRESS
CITY-51-7IP FORT PIERCE FL 34849 CTy-S1-21P
TNLE D O peiete ILE [ Change [T Addition
KAME EGGNATZ, LEE NAME
SIREET ApDRESS |272 BERMUDA BEACH DR SIREET ADDRESS
CIIY-SI-7IP FORT PIERCE FL 34949 CITY-S1-2P
CWLE 1D . 3 Delets__ 1ILE ) o [ Change [ Addition

NAME LOHR, RICK NAME - - - ~
STREET ADDRESS | 2801 E NORTH A1A SIREE T ADDRESS
CIrY-51-2IP FORT PIERCE FL 34949 CITY-51-2P
TIE P 3 Delete THLE (1 change {7 Addition
AN GESNER, WILLIAM J NAME
SIReET #ppREss | 253 MARINA DR STREET ADDRESS
env-st-or |FORT PIERCE FIL 34949 CITY-S1-2IP

D -
TILE ] Delete TLE [ change [ Addition
- RIORDAN, MICHAEL C N
sTREel sonress |213 MARIANA DR STREET ADDRESS
orv-si.zp |FORT PIERCE FL 34949 CITY-ST- 2P

T -
TITLE [ petete Tme [ change  [] Aaditicn
NANE BROWNING, BRETT W NAME '
srage1 aponess | 230 MARIANA DR. STRECT ADDRESS
orv-sr.ap | FORT PIERCE FL 34949 CHY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %W%W L /2605 112464 1T3Y

SIGNATURE AND TYPEC OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytume Phene #




