FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N43590 03-19-2007 90060 047 ****§]1 25
1. Entity Name
FAY'S COVE AT CORAL BAY VILLAGE ASSOCIATION,
iNC.
b SVAVETI N 2

Principat Place of Business Mailing Address
8360 W. QAKLAND PARK BLVD % ALLIANCE PROPERTY SYSTEMS
SUITE 301 PO BOX 452199
FORT LAUDERDALE, FL 33351 US FORT LAUDERDALE, FL. 33345
S ACBFARSE RO

Suite, Apt. #, etc. Suite, Apt. #, elc. 02172007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

65-0404365 Not Applicable
Zip Country i Couatry 5. Certificate of Status Dasired O EeseZesq S‘r’::i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALANCY, STEVE
311 SE 13TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33316
City FL I Zip Code

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

SIGNATURE
Slgnrate, lyped o prinlad name of registered agent and nite If appicabla (NOTE: Registerea Agent signature required whan renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE DP O Delete TITLE [ Change {3 Addition
NAME MCGUIRE, NINA A NAME
STREET ADDRESS | 6386 BUENA VISTA DR STREET ADDRESS
CITY-57-2P MARGATE, FL 33063 CImy-s1-2P
TITLE [»'2) 3 Delete TITLE [JChange [T Addition
NAME ALDRICH, LISA K NAME
STREET ADDRESS | 6416 ROCK BEAUTY TERR STREET ADDRESS
CITY.ST-2P MARGATE, FL 33063 CITY-57-2I°
TITLE SD O velete TITLE [ Changomlao it
NAME HALL, JOHN NAME
STREET ADORESS | 6421 FRENCH ANGEL TERRACE STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CITY-ST-ZIP
TITLE O Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE O Dejete TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeptd report is true and accurate and that my signature shall have the same legal etfect as if made under oath; 1hat | am an officer or diregtor
of the corporation or the receiver g g okeettahis roport as requiredt by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment wi

03-16-07  Sexpermey .

' OFFICER OR DIRECTOR Dats Daytime Phone 4




