FILED
Feb 28, 2008 8:00 am
Secretary of State

.-~ 2008 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # N0O6000000470

1. Entity Name

GEM COVE CONDOMINIUM ASSOCIATION, INC.

02-28-2008 90007 012 ****51.25

| SIGNATURE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Midke check payable to
Due by May 1, 2008 Trust Fund Contribution. Addad to Fees Florida Department of State
. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
e DP O vekle TILE O cChange  [J Addilicn
“iME DIAZ, JORGE A NEME
?;HEETADURESS 4376-4389 LAKEWOOD ROAD STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33461 CITY-ST-21P
TLE DT 3 velete TITLE [ Change 7 Addition
~AME DIAZ, ANAC NAME
TREET ADORESS | 4376-4389 LAKEWOQOD RQAD STREET ADORESS
CITY-ST-2iP LAKE WORTH, FL 334861 CiTY-ST-7IP
TILE O Delete TITLE O change [ Addition
NAME NAME
TREET ADDHESS STREET ADDRESS
oy -ST-21p CITY-§7-2IP
P OTLE O] pelete TILE [ Ghange  [[] Addition
- NAME NAME
-~ [REET ADDRESS STREET ADDRESS
s T[T T T - e - GITY-51- 2P~ - —
<\‘,:"LE O pelete TILE [JChange  [7] Addition
*AME HAME
. JTREET ADDRESS STREET ADDRESS
TY-ST-2P CTY-ST-2P
“TLE [ Delete TINLE [ change (7 Addition
p
NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-21P

Principal Place of Business Mailing Address Juew -

4376-4389 LAKEWOOD ROAD 4376-4389 LAKEWOOD ROAD R

LAKE WORTH, FL 33461 LAKE WORTH, FL 33461 ' x

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address H"‘”l“” "HI |HH ||m Ilm ||m |||” ||m "W ||I‘H|I ||’”I’ |’ ‘ll‘
Suite, Apt. #, etc. — Suite, AplL. 4, elc. 01232008 Chg-NP CREE(_]ST {12/06) -
City & State City & State 4. FElI Number Applied For

20-2659837 Not Applicable

Zip Country Zip Counlry $8.75 Additionat

5. Certificate of Status Desired OdJ

Fee Required

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARCIA-MENQCAL, ALFREDO P.A.
730 NW 107TH AVENUE SUITE 115
MIAMI, FL 33172

Name

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

City

Zip Code

FL

Y. The above named entity submils 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 obhgations of regisiered agent.

Slignalwe. lyped o¢ panied name of registered agenl and tile il apphcable.

(NOTE: Regisiared Agenl signalure roquired when reinsiating) DATE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the information
true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or rustee emgowared to executeg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

indicated on this report or supplemental report
1

changed, or on an altachmenl with an addressfwith all other like empowered.

“SIGNATURE: \ Jf?“r‘cé 8 305w oo
et SIGNATURE ARD TYPED DR PRINTED NAME OF SIGNING QFFICER OR DJRECTOR Dale Daylime Phona &

l



