FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

£ ANNUAL REPORT Secretary of State

PSCNUMENT #733222 01-14-2008 90088 038 ****6] 25

. Entity Name

THE COVE COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address

9000 SW 152ND ST 9000 SW 152ND ST

SUITE 102 SUITE 102

MIAMI, FL 33157  US MIAMI, FL 33157  US

T ] T AT EAATHU KT RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-16802965 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gigiﬂ?:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRISCHER, STEVEN

7600 RED RD #305 Street Address {P.O. Box Number is Not Accepiable)

SOUTH MIAMI, FL 33143

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
the obligations of registered agent.

SIGNATURE

Signature. iyped or printed name of registered agani and ntie if appficabla. (NOQTE: Regisiered Agent signature required when reinstating) DATE

Filing Fee fs $61.25 9. Election pampaign Financing $5.00 May Be Make chec‘k payable to

Due by Ma-y 1, 2008 Trust Fund Contribution. | Added to Fees : Florida Department of State
10. lOFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

v —

TITLE D 'ﬁ‘peme TITLE Vice- =5 ok ] [ change [ﬁ@ddinon
NAME MOLALES, MILLIE NAVE KAThy BARGE ﬂﬂ ey
STREET ADDRESS | 21133 SW 85TH AVE STREETADDRESS | o2/ /o2 /&5 47 s 7V
omy-sT-ZP | MIAMI, FL 33189 areste | Al oo B3.45 258
%3 T lor ﬁDele[g T0LE O change [ Adtition
NAME TAYLOR, STEPHEN NAME
STREETADDRESS | 21121 SW 85TH AVE, #411 STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33189 CITY-5T-21P
TITLE PD 3 Delete TILE [ Change [ Addition
NAME FIGUEROA, RICHARD NAME
STREET ADDRESS | 21121 SW 85 AV 204 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33189 CITY-ST-ZIP
TITLE S O pelete TILE [IChange (] Addition
NAME MADALA, ZELDA NAME
STREET ADDRESS | 21121 SW 85 AVE 307 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL. 33189 CITY-ST-2IP
THILE D : MDeIete TLE [ change {7 Addition
NAME . | MENDOZA, ROSE MARIE NAME
STREET ADDAESS | 2133 SW 85TH AVE 306 STREET ADDRESS
CUTY-ST-2F MIAMI, FL 33189 CITY-ST-ZIP
THLE [ pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmeng with an address, with all other like empowered.

SIGNATURE: _ Coae O Zip_ fets acam At qns (TG USROS /-G0S

7 SIGNATURE AND TVP}B OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR Date Dayhime Phona w




