2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am

DOCUMENT # N06000000163

1.. Entity.Name

SPRING COVE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-14-2008 90023 026 ****61.25

Frincipal Place of Business
1157011585 NW 42ND STREET
CORAL SPRINGS, FL 33065

Mailing Address

11570-11585 NW 42ND STREET
CORAL SPRINGS, FL 33065

40024901

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

LA

Suite, Apt. #, eiC. Suite, Apl. &, elc.

01232008  Chg-NP CR2EQ37 (12/06)  ~——
City & State City & State 4. FEt Number Applied For
20-4056959 Not Applicable
. i Country ~ Zi Count iti
poae untry w ouniry 5. Cerlificate of Statws Desred [ ,?8'75 Addiitional
i ] ee Required
i . 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

' GARCIA-MENOCAL, ALFREDO
730 NW 107TH AVENUE
SUITE 115

-MIAMI, FL 33172

Srreet Address {P.O. Box Number is Not Acceptable)

City FL l Zip Code

the obligations of registered agent.

| SIGNATURE

3. 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

Signalure, typed o printed name ot registéred ageni and tille it apphcable

{NOTE: Ragisterad Agenl signalure required when reinsiating) DATE

v Filing Fee is $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo Make check payable ta

Due by May 1, 2008 Added toFeas - Flor!da.p;p‘é;tment-ol-smle
o, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 10
TITLE D 7 Detete [ Change [ Addition
NAME ALVAREZ, DAVID NAME
JTREET ADDRESS [ 41570-11585 NW 42ND STREET STREET ADDRESS
civ-si-2f | CORAL SPRINGS, FL 33065 GITY-ST- 2P
TILE O Delete [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
Iy -ST-2P CITY-$1-21P
; TITLE [ pelete [ Change  [J Addition
L OSAME NAME
f STREET ADDRESS STREET ADDRESS
| CIY-ST-2IP , CTY-ST-2p
j e [ Delete Ol change [ Acdition
i,,mME
i STREET ADDRESS STREET ADDRESS
| ome-siozp CITY-ST- 1P
me | T T oalee - - - — [Chenge . _[Jaddtion |
VAME =
. STREET ADDRESS STREET ADDRESS
Ciy-81-2P CITY-ST-2IP
TiTLE O Delete O change [ Addilion
NAME NAME
__STREET ADDRESS STREET ADORESS
GITy-S1-2IP A CITY-ST-2IP

| indicated on this report or supplemanial re
: of the corporation or the receiver or trustee A >
changed, or gn an attiachment with an addres. with all other like empowered.

gpe—

is true and accurate and that my signaturg shall have the same legal effect as if made undar cath; that | am an officer or direcior

{42, | hereby cetily that the information supplie jnn this'filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
powered 1o execute this report as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol/li/o Y 325-YY1-0 guy

I
' SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Fhong #




