2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000000389

1. Entity Name

SOUTH COVE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business
100 RIVER BRIDGE BLVD
SUITE 900

W PALM BCH, FL 33413 US

Mailing Address

CMC MANAGEMENT INC
SUITEB

LAKE WORTH, FL. 33467

us

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90397 020 ****61.25

Ao

NI MAA AR

2. Principal Place of Businegs 3. Mailing Address
299 Yoo AQ) [\ c\t\oﬁemm“’la(
Suite, Apt. #, etc. Suite, Apt. #, @ 04172006 Cha-NP CR2EQ37 (11/05
S wite 8 A9 T2 4 faod , S\ e B 9 (11105
City & State . City & State 4. FEI Number Applied For
Gemacces, TL (ree b agtes, FL 65-0436242 Rot Aoplcati
i%\_\ ‘o’\ EBL%—W -‘33\{ Uj \lCouSn vy 5. Certificate of Status Desired d ?ese-gesq aggﬂliona!
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERRISH, SCOTT
2994 JOGRD., SUITEB Straet Address {P.O. Box Number is Not Acceptable)
LAKE WORTH, FlL. 33467
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol registered agent and title if applicable

(NOTE: Registered Agerd signature required whan reingiating)

DATE

Filing Fee is $§61.25 9. Election Campaign Financing $500 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD [ Detete TITLE [ change [ Addition
NAME BERTAZON, BENJAMIN NAME
STREET ADORESS | 105 COVE RD STREET ADDRESS
CITY-§T-ZiP W PALM BCH, FL CITY-ST-2P \ L
TILE VPD O oelete TIMLE N ,ﬁ Change [ Addilion
NAME KREITMAN, IRWIN NAME {ét—m I(Wf(\
STREETADDAESS | 169 COVE RD STREET ADDRESS
CITY-ST-2P W PALM BCH, FL CHTY-ST-2IP lI\H (‘—}—» o\l m pq(J\ FL
TITLE PD 3 Detete TITLE [ Chenge [ Addition
NAME SISSON, NCEL NAME
STREET ADDRESS | 200 COVE RD STREET ADDRESS
CITY-ST-2P W PALM BCH, FL CITY-ST-7IP
TILE sD O petete TILE [3 Charge [ Adelition
NAME SIMMONDS, EMA NAME
STREET ADDRESS | 176 COVE RD STREET ADDRESS
CITY-ST-2IP W PALM BCH, FL CITY-ST-2IP 1} A ~
TITLE PV [ petete TILE g Fo X} Change [ Addition
NAME BENNELL, JOAN NAME [\ e -‘—4’—-—]_6 Q{\
STREET ADDRESS | 189 COVE RD STREET ADDRESS , q Cave ﬂ E ]
ov-s1-zP | WEST PALM BEACH, FL oS e ‘5 4alm g€ qC‘\l FL
e 1 Celete TIE o Clcrange [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CTY-ST-2P

12. | heraby cartify that the information supplied with this hllng
indicated on this report o supplemental repon is true an

does not qualily for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurata and that my signaturs shall have the sama jegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address,

SIGNATURE:

ith all other like empowered.

Nt/ S #im

?f?s’lﬂl/tf %/f‘dé

Y yavsg

[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




