FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 733222 02-21-2006 90026 003 ****6] 25

1. Entity Name
THE COVE COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address
21121 & 21133 B5TH AVE C/OTFC
MIAMI, FL 33156  US 12396 SW 82 AVE

MIAMI, FL 33156  US

2. Principal Place of Busingss 3, Mailing Address ”"m 'llll |“|I‘m| |||l| ‘ml ”I‘ I‘I“I‘l“l‘l“l‘l“ |‘|V |‘|W|’I“"’

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
. 59-1602965 Not Applicable.
Zip Country Zip Country o . $8.75 Additional
, 5. Certificate of Status Desired O Fee Required
= 6. Name and Address of. Current Registared Agent-  _.__ . .-} .- _ . 7..Namo and Addrosz of Now Registerod Agont=—-= [N
Name ’
HYMAN & KAPLAN :
150 W. FLAGLER ST, STE 2701 Street Address {P.Q. Box Number is Not Acceptable)
MiIAMI, FL 33130 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registerad agent. o0

. -

SIGNATURE
Stgnaturs, typed ar printed name of registered agen and tite if applcable. (NOQTE: Registerad AQant Signahwe requised when reirnstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe . Make check payable to
Due by May 1, 2006 Trust Fund Gontribution. O Added to Fees © 7. Florida‘Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE D [J Delete TILE [J Change  [J Addition
NAME HODGE, ROBIN NAME
STREET ADDAESS | 21121 SW B5TH AVE, #106 STREET ADDRESS
CITY-SF-21P MIAMI, FL 33189 CITY-ST-2P
TITLE DT [ pelete TINE [J ¢hange [ Addition
NAME TAYLOR, STEPHEN NAME
STREET ADDRESS | 21121 SW B5TH AVE, #411 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33189 . CITY-ST-2PP
TiILE -PD - —-CJoeiete = g e - [ Change {7 Addition |
NAME FIGUEROQA, RICHARD . . NAME
STREET ADDRESS | 21121 SW 85 AV 204 STREEF ADDRESS
CITY-ST-2P MIAMI, FL 33189 CiY-ST-2IP
TITLE S ] Delete TMLE [ Change 3 Acdition
NAME MADALA, ZELDA RAME
STREET ADDRESS | 21121 SW 85 AVE 307 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33189 . CITY-ST-ZIP
TmE D ﬁ Defete e v . Olcrange [ Addition
NAME MORALES, MILAGROS NAME Mevdoza, 6055 Marit
SIREET ADDRESS | 21133 SW 85TH AVE, #311 seranoness (21133 Sud @S Ot # 260
GITY-ST-2P MIAMI, FL 33189 OYSIZP W A my H. 33149
TITLE [ Detete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

12. { hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad 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 empowerad.
SIGNATURE: Le }ﬂ*—— B‘C‘u.«i F}Gac_’ay =-/37 of

SWIUKE AND TYPED OwINTED NAME OF SIGNING OFFICER OR RIRECTOR Date Daytima Phone w




