€

~ FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # N35982 03-13-2006 90056 008 ****61 .25

1. Entity Name

PALM COVE GOLF & YACHT CLUB COMMUNITY

ASSOCIATION, INC.

Principal Place of Business Malling Address .

2363 S.W, CARRIAGE HILL TERRACE 2363 S.W. CARRIAGE HILL TERRACE 400287 13

PALM CITY, FL 34990 PALM CITY, FL 34990

e e RN CRRRERTRAIRTRNO AR
Suite, Apt. #, elc. Suite, Api. #, elc. 02102006 Chg-NP CR2EQ37 (11/05)
Cily & State City & State 4. FEI Number Apptied For

65-0224087 | - Not Applicable
2p Country Zo Couniry 5, Certificate of Status Desired O E‘g'gasqgfgti"“a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Replstered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROQAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL [ Zip Code

8. The above named entity submits this statement for the purpose ol changing its regisiered 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 printad name ol regisiered agent and ttla il applicable {HOTE: Ragistared Agant signaiure requirad whan reinstaling) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Gontribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE vD [ Delete TITLE [JCrange [ Aadwon
HAME FERNANDEZ, ROGELIO NAME
STREET ADORESS | 2363 S.W. CARRIAGE HILL TERRACE STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 CITY-S1-2P
TITLE PD 0 Delete TI7LE [3 change [T Adduion
NAME CAMERON, CLAY NAME
STREET ADDRESS | 2363 S.W. CARRIAGE HILL TERRACE STREET ADDRESS
CITY-§7-2I7 PALM CITY, FL 34990 CITY-51-2IP
TITLE 13D O Datete ITLE O Change [ Addition
NAME HUNDLEY, ESTEL NAME
STREET ADDRESS | 2363 S.W. CARRIAGE HILL TERRACE STREET ADDRESS
CiTY-S1-2P PALM CITY, FL 34990 CITY-ST-2IP
TILE [ petete TITLE [ Change £ Addition
RAME NAME
STREST ADDRESS STREEF ADDRESS
CITY-ST-ZIP CRY-S7-2IP
TITLE [ petete TITLE [J Change ] Auoion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2ip CIY-5T-2P
TITLE [ pelete TITLE [J Change ] Adgitwn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby cerlify that Ine information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurtner certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efiect as it made under cath, that | am an ofiicer or director
of the corporation or the receiver or irustee ginpowergd to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 34 it
changed, or on an attachment with a s, wilpl all other like empowered.

SIGNATURE:

SIGNATURE AND ‘rf}ﬂua PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytme Prane »




