FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N43590 04-03-2006 90367 007 ****61.25
1. Entity Name
FAY'S COVE AT CORAL BAY VILLAGE ASSQCIATION,
INC.
Principal Place of Business Maifing Address B uu Z 66 ( u
8360 W. DAKLAND PARK BLVD % ALLIANCE PROPERTY SYSTEMS '
SUITE 301 PO BOX 452199
FORT LAUDERDALE, FL 33351 US FORT LAUDERDALE, FL 33345
e e (T
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03232006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied Far
65-0404365 Not Appficable
Zp Country Zip Country 5. Certificate of Status Cesired O gese. ;fqﬁ:;tional
6. Name and Address of Current Registered Agent 7. Nama and Address of Mew. Regi d Agont
Name

VALANCY, STEVE
311 SE 13TH STREET Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33316

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signanie, yped of printed name of regrstared agent and litle if appicabla. {NOTE: Regrsiarad Agen: signamre required wher (mnstanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payabie to
Due by May 1, 2006 - Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME o/P O belete TIME [ Change [ Additicn
NAE MCGUIRE, NINA A . NAME
STREET ADDRESS | 6386 BUENA VISTA DR Wy STREET ADDRESS
CITY-57-2IP MARGATE, FLL 33063 - CITY-ST-219
TME DT T [ Delee TLE O Change [ Agdition
NAME ALDRICH, LISA K NAME
STREET ADDRESS | 6416 ROCK BEAUTY TERR STREET ADDRESS
CIRY-ST-7P MARGATE, FL 33063 CITY-ST-2P
TITLE sD [ Delete TILE I change [ Addition
RanE- - - —i-kALL - JOHN - s e NAME ——— - — - - —- - —_ -
STREET ADCRESS | 6421 FRENCH ANGEL TERRACE STREET ADBRESS
CITY-ST-2P MARGATE, FL 33063 CITY-ST-2IP
TMLE O Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £TY-5T-21P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1.7IP CIFY-5T-2IP
TITLE 3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
GITY-ST-21P CIry-7-21P

12. | hereby certify that the information supplied with this hnn does not guality for the exemptions contained in Chapter {19, Fiarida Statutes. | furthar certity thal the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exec Ii"lls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cronan emachsnem with an gddress, avith all other li powered
2 %Aé 7Y §79YI 7

o OR PRINTED NAME OF smms OFFICER OR DIREGTOR / / Dae Daytima Phone #

SIGNATURE: ﬂ dasn




