4

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Feb 25,2004 8:00 am

DOCUMENT # N43590

1. Entity Name

FAY'S COVE AT CORAL BAY VILLAGE ASSOCIATION,
INC.

Secretary of State

02-25-2004 90018 006 ****61.25

FT. LAUDERDALE FL 33319 US

Principal Place of Business Mailing Address
7101 W. COMMERCIAL BLVD. POST OFFICE BOX 26478
4-A FT. LAUDERDALE, Fl. 33320-6478

3 (M NI
oo T, | INUMEORHORORANARAT

L SUITE 301 — | PO BOX 452199 ;
SUNRISE FL. 33351 FORT LAUDERDALE FL 33345-2199 | 01312004 Chg-NP CR2E037 10/03)
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| l‘ 5. Certificate of Status Desired O gg';gql‘:,g"""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALANCY, STEVE
311 SE 13TH,STREET
FT. LAUDERDALE, FL 33316

Name

Street Address {P.C. Box Number is Not Acceptable)

oy ' ‘ FL IZIOCDde

the obligations of registered agent .
3

8. The above named entity submits this staternent for the purpose of changing its registered office or reglslered agent or both, in the State of Fionda | am farniliar with, and accept

Lol

SIGNATURE : : :
Signature, typed or printed name of registared agant and tite if applicable. (NOTE: Registered Agent signatura required when reingtating) DATE
Filing Fee Is $61.25 : 9. Election Campaign Financing $5.00 may Be
. DuebyMayt,2004_ . . TrustFund Contribution.  []  AddedtoFees
10. OFFICERS AND DIRECTORS b ADDiTIONSICHANGE”S O OFFICERS AND DIRECTORS IN 1'0
Tme DP ' K oelete TmE |D/T | _ [l change ] Addition
NAME PHILLIPS, W. SCOTT NAME McGuire, Nina A
STAEETAUDRESS [ 6418 BUENA VISTA DR. saeeTanoiess | 6386 . Buena Vista Dr
CITY-ST-ZIP MARGATE, FL 33063 CITY-5T-ZIP Margate FL 33063 :
e DT ‘ M Delets me D / P AXKcChange [ Acdition E
HAME BERGER, ERNEST . HAME B o ’ 1
STREETADDRESS | 6527 AMBERJACKE TERR, 7777 SRR T . .
cmry-sT-zP | MARGATE, FL 33063 CITY-5T7-2IP ’ . :
TITLE sD O Delete TILE . [OChange [T Addition
HAME HALL, JORN NAME
STREETADDRESS | 6421 FRENCH ANGEL TERRACE STREET ADDRESS
CITY-§T-7IP MARGATE, FL 33063 ciry-§1-7p
me : ] Delete TMe I change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21P
S O P Dl eeen____ N TRE Ll o } ) O Clange [ dckiton
NAME 1 B THAME T A, s == e oL =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME 3 Delete TILE [Jchangs I Adgiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

indicated on this report or supplemental report s true an

changed, or.on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filiry gdoes not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowared 10 execute this renort as required by Chapter 617, Floricia Stahutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE: ___ T 7 _—  Z /2// 2L

SKINATURE AND menﬂnaqums OFFICER OR DIRECTOR Daytima Phone #
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