2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

DOCUMENT # 720611

1. Entity Name

OLD PORT COVE PROPERTY OWNERS ASSQCIATION,
INC.

04-18-2008 90054 00 ****6] 25

YUU I v~

Principal Place of Business
1200 U.S. HIGHWAY 1
NORTH PALM BEACH, FL 33408

Mailing Address
1200 U.S. HIGHWAY 1

NORTH PALM BEACH, FL 33408

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, alc. Suite, Apt. #, elc.

04012008

BECKER-POLIAKOFF, PA

625 NORTH FLAGLER DRIVE
7TH FLOOR

WEST PALM BEACH, F. 33401

Chg-NP CRZEN37 (12/08)
City & Slate City & Slale 4. FEI Number Applied For
59-1536203 Not Applicabla
Zip Country Zip Country e " $8.75 Additional
5. Certificate of Status Desired a Fee Required
_ = 6. Name and Address of Current Registered Agent'™ " T 7 77 77 Name and Address of Naw Reglstered Agemt "
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

tha obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpasa of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of pented name O regisTened agent and ite ¥ anphcatle.

(NOTE' Regrstered Agenl sgnature requited whan restating)

DATE

© Make check payable to . -

f_lj’iling Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be X N A
-Due by May 1, 2008 Trust Fund Contnbution. Added to Fees Bt Florida Departme'n_tjgf’StaIe
10. OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE VP ] oglete TINE AT N(ecasS XNl O Change Knm:liiion
NAME CALANDRA, MICHAEL NAME Louv\s Doaniealle
SIREET ADDRESS | 1109 MARINE WAY #L1R sreenaooRess | | L0 LakKe Shore DR Pra’l
ciry-sT-ze | N PALM BEACH, FL 33408 arvsize fen Olon Biert FL HAHOB
me - S W e 1LE X reasurce [T Change W.Addilion
A FIERER, JOSHUA . NAME vt Notonm
STREET ADDAESS | 133 LAKESHORE DRIVE swenaoneess | | 0 LoKeShore DA 140
ONY-ST-ZP | N, PALM BEACH, FL 33408 eS|y Polen Revy Fo 2AHH0B
TITLE P [ Delele 1L Sec eXxor [0 Change IXAdditrun
NAME ANASTASI, THOMAS NAME Leavid & €9
STREET ADDRESS | 115 LAKESHORE DR SHRELARESS [ L (o LOYRE Shalte DRWE KR ‘55
CITY-ST-2 N PALM BCH, FL 33408 Cirv-$1-2p [y pq\m R)c\—\ F— 39 (6
TITLE T E Delete TITLE [ [ Change KAddilinn
NAME CONEHOWER, WILLIAM . NAME Rober+ Crow
STREET ADDRESS | 120 LAKESHORE DR SIREETADDRESS [ VL D O QrvOVZT CL\\ 6 8¢ \
omv-ST-72 | N PALM BEACH, FL 33408 o5 e | Ry Palen oW T 23909
TILE D Delete TITLE o [ Change Addition
NAME COHEN, STEVEN R NN Laurence Witrn A
STREET ADDRESS | 108 LAKESHORE DR sresraooress [ R, LakeShore DR S\
cv-s-7P | NORTH PALM BEACH, FL 33408 oITY-§T-2P ™ Pa\tn Rck Fio 23HL08
TITLE D m Delete TITLE [ Change [ Addition
NAME HELMICH, LARRY NAME
STREET ADDRESS | 1200 MARINE WAY STREET ADDRESS
CITY-ST- 2P NORTH PALM BEACH, FL 33408 Clvy-51-21P

12. 1 harebv zertify that the information supplied with this fili

Jhes 1 or on an attachment with an address, with all otherlike empowered.

SIGN.-.TURE:

3 does not qualify for the exemptions contained in Chapter 119, Florida Statules. 1 further certify that the information
midicared on this report or supplemental report is true and accurate and thal my signature shall bave the same legal elfect as il made under oath: that | am an officer or director
f the ¢ rporation or the receiver or rusiee empowered 10 axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




