2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733047 y FILED
1. Ently Narme Apr 03, 2000 8:00 am
FOREST COVE ASSOCIATION, INC. ecretary of State
04-03-2000 90172 014 ****g] 25
Principal Place of Business Mailing Address
6604 SW 54 LANE . 6604 SW 54 LANE
SOUTH MIAMI FL 331556413 SOUTH MIAMI FL 331556413
o s v AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
. c e e = - o R 59-1589832 "I "{Not Applicable
Zip Country P Country 5. Certificate of Status Desirad [ ?8'75 Additional
ee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

T lpoedes  CAiniuo
D AV]DSON, DON Streset Adfgsg{iﬁ.&px Numgf t%lo\ Accg@e) L.A‘ 'o g«

6530 SW 54TH LN.
S. MIAMI FL 33155

v Loora Mias) FL | %%

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE %Wiﬂ‘— &Atw T'Be.&soeeﬁ..[bléeamz. 3\ 1D lCD

Slgriature, typad of printad name of registered agent and title if applicable. {NOTE: Reglstered Agen(signalura requirad whan reinstating) DATE
. .___.FILE NOW: 9. Election Campaign Financing $5.00 May Be " “Maké Check Payableto
FEE IS 561 95 Trust Fund Cantribution. | Added to Fees Departmeni of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE 10 Mgelete TMLE Teleasolsr. [ Do ro. [Jchay mddmun
NAME DAVIDSON, DON NAME loor.bes ARNTHLD -
STREET ADDRESS | @& SW 54TH LN STREET ADDRESS bSY4S S furl
oS-I o MIAMIFL 33155 GUY-31- 2P \ 3 3SS
THTLE AP ) . [ Delete TITLE ' [ Change [ Addition
NAME KUVIN, KRISTINA, ' _ NAME
STREFT ADDRESS | 5565 S.W: 55TH LANE STREET ADDRESS
CITY-$T-2P S MIAMI FL 33155 CITY-§T-21F
TITLE v O Delete TITLE O change [ Addition
NAME GRACIA, CARLOS HAME
STREET ADDRESS | ggi10 SW 54TH LN STREET ADDRESS
CITY-ST-21P MlAMl FL 33155 CITY-ST-2IP
TITLE ) ﬁDelete TILE ﬁeef D RERYOL. [] Change %ﬂditlon
KAME TIBBETT, JOAN NAME Kioeo ve
STREET ADDRESS
6660 SW 54TH LN ST aO0ReSs | (ppjo SW  SH S

orv-St2e | S, MIAMI FL 33155 ovsie | Sp, \fipad  FL 32195
TILE 2 oelete TITLE [ Change . [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11f

changed, or on an attachmegt’with an address, with ther like empowsgred. , )
SIGNATURE u%ﬁ%%ﬁ%@’:ﬁéf%i lu)/fn é/ (Y )é“f 98

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #
iyt

wnn ikl

CR2E037 (9/39)



