ANNUAL REPORT

FILED

3005 NOT-FOR-PROFIT CORPORATION Sgp 12,2005 8:00 am
[

DOCUMENT # 733047

1. Entity Name

FOREST COVE ASSOCIATION, INC.

Principal Place of Business Mailing Address
6604 SW 54 LANE /0 BONAFIDE MGMT.
SOUTH MIAMI, FL 33155-6413 3100 NW 72 AVE #125

MIAMY, FL 33122

50066517

LT

cretary of State

09-12-2005 90005 034 ****g1 .25

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, e1c.
e, Apt. #, etc ite. Apt. %, &1c 09022005  Chg.NP CR2E037 (10/03)
City & State City & State 4. FE} Number Applied For
. 59-1589832 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Namyp and Address of New Registered Agent
Name

RUSSI, RICARDO
C/O BONAFIDE MGMT.
3100 NW 72 AVE, #1325
MIAMI, FL 33122

.

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

City

FL I Zip Code

8. The ebove named entity submlts this staternent for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of reglslered_agenl

i

SIGNATURE :
Signature, typed or printn'd neme of registerad agent and tite if appliceble. {NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Electien Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]

TITLE PD mlme
MAME SECHER, JUDITH
STREET ADORESS | 6625 SW 55TH LANE

TILE fé'fﬁ ﬁ Ol Change  [adiion
o ﬁgﬂ
STREET ADDRESS @%

CITY-5T-712 S MIAMI, FL 33155 CITY-ST-2IP

e VPD O oelete TLE &5 W %nne O Addition
NAME TIBBEH, JOAN NAME ke /_} A/ v 4{

STREET ADDRESS | 6660 SW 54 LANE STREET ADDRESS

CITY-ST1-2IP SOUTH MIAMI, FL 33168 CITY-ST-2IP

TILE SD Tete mE T HIcr A ez O Change  hetTion
NAME PAGE, SANDRA NAME ﬂ 1Q 1/7

STREET ADDRESS | 6620 SW 54TH LANE STREET ADDRESS

Cme-ST-ZP | MIAMI, FL 33155 onY-5T-2P 4 / Aﬂi/ , }j/j(( 7
T ™ Dete THLE . PR ©sy A%Vz::_. O Change  [MRdsition

NAME DUKE, VAN
STREET ADDRESS | 6670 SW 54 LANE
CITY-51-21p S. MIAMI, FL 33135

RAME HN P
STREET ADORESS | {29 4# K] 14/ &G« LA/‘/ _
Z FIBE

CITY-5T-ZP /MM/ >

TITLE 3 pelete TMLE [ Change  [] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$1-2IP

TITLE O Delete TITLE [ change ] Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-TIP CITY-ST-2P

12. I hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repo as raquired by Chapter 617, Florida Statutes; and that my name appears in Ellock 10 or Block 11 if

en! with an address, with all other like e

7+

changed, or on an attac!

SIGNATURE:

5. ble2:

(fibhey 305 pEEe:

Daytime Phone #




