“
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
TUURRORT g,
CORPORATION
ANNUAL REPORT & Secretary of State
1996 . e N DIVISION OF CORPORATIONS

'DOCUMENT # P94000090819 (1)

1. Corporalion Name

COVE ROAD ASSOCIATION,

S {0

Meailng Address

i §ii
(-5 -
b7

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Principal Place of Business

331 TONEY DR POBOXS
505 S FLAGLER DRIVE SUHTE 1330 331 TONEY PENA DR
JUPITER FL 33463 JUPITER FL 33468 |
Us us 3. Dat d,or Qualified | 3a, Datg.gf [
157137185 TS
2. Principal Pace of Busness 7 1 28, M Address T e RN i Applied For
) &?6559075
] o 1 Nol Applcabie
Fézj Site, A #. elo. z‘?J Suite, Apl. #, etc. 5. Certifcate of Status Desred o $8F';i:;’jx%nal
TGty & Sete N - o 7_7: " City & State e Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 16 Foas
o e |28 ]
i __ Country L Country 8. This corporation has liability for intangible tax ungder s 199.032,
2-4J ] e 251,, . 29} ) ) 30 Ficrida Statutes L] ves BNo
' ... ____ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1( Name
OSWALD, JON L
B82] Streat Add {F.0. Box Numiber is Not Acceplable)
331 TONEY DH reat Addross r P
PO BOX 9169 83
JUPITER FL 33468 84| G 5| Zip Cod
ity FL & ip )

[ 11, Plrsuant 16 the provisions of Sectans 6070508 and 6071508, Fiorida Stalues. tne abave-named corporatian submits this statemant for the purase of changing s registared ofice
or registered agert, or bath, in tho State of Flonda Such change was authorized by the corparation’s board of threctars, § hereby accept the appointment as registerad agent, | am

farnihar wath, ¢ hent the chillpiations. of, Section 6G7 0505 Fotida Statutes
1 _@Lm@ﬁ o L Qe Qo< ﬁ,,____.._.é/é/g,{,w___u
' I IR e teistat ng DAl

SIGNATUHE { A
| s i1ty 7(; bl rm-m-ﬂ:f r:g:«-ire,-:w agurl a'hi!!iwla; |: CHE) {HOTE Ragslured Agarl s fo\
[ 12. o _ OFfICERS AND DIFECTORS 13. n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i 1 [CICELeE L ATME [JCrange [ Addition | &
NAMY OSWALD, JON L 1.2 NAME g
SIKEL! ASDRESS 331 TONEY PENA DR 13 STREET ADDRESS &
Civeslp | JUP"FF! FL _ o o 1ACIE-S1- 7P &
Tl ' T T[] oELeiE 217N O Crange [ Addtion | O
NAME 22NAME,
| STREETATIRESS 2 3 STREET ADDRESS
B 24CY-5T. 21p .
Hi [7 DELETE 31NILE [ Change  [J Addition
NANE 32 NAME
SIREFT ATRE S5 . 33 STREE] ADDRESS
l BEREAE I e M saenyesie L
: B [7] DECETE IR [ Crange [ Addition
: naw: 4.2 HAME !
‘ SORELTATDRESS A3 GIREE| ADDRESS
| L I agenrstze [
itk [CIDELETE 5 1TIILE [ Change [ Acdition
KA 52 NAME
SIRH ADRFSS 5 35IREET ADDRESS
envestoe  Msacuy-srae -
I°LE [JDELEE b tTITLE [ Change [ Additon
MM 62 NAME
STHEFD ADDHLSS 63 STHEET ADDRESS
Jowesvae | oo B 64C01Y-S1- 2P

14, | do hereby cerlfy that the information supplied wilh this Tiirgy is voluntarity furnished and doas not qualify for the exemption stated in Section 118.07(3)k}. Florida Statutes. 1 further
certify that the information indicated on this annua’ repor or supplemiental annual report 18 true and accdrate and that my signature shall have 1he same lega! effect as If made under
oath, that | am an officer or director of the: corparation or the receiver or frustee ermpowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appiears 1 Block 12 or Block 12 if chianged, or on an atlaetiMent with an address,

SIGNATURE: /) fgm"{z’/f/ | LD s Aor ppasay

SIGNATURE AND TYPED OR PRI




