- FILED
2007 NOT-FOR-PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N93000000389 ' 05-03-2007 50068 015 777761 23

1. Entity Name

SOUTH COVE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address -
2994 JOGRD STEB CMC MGMT INC
LAKE WORTH, FL 33467 US 2994 JOG RD STEB

LAKE WORTH, FL 33467 US

5" Qf‘:ipf" Place of Business - No P.0. 3" # 3. Malling Address ”"”m m m“ ”m "H‘ "m "H’ “m “w “'“ Hm ‘l”l ‘l'”l“‘ ’"‘

S0 Jog Roa NCINGEMT Inc-
Suite, Apt. #, otc. - Suite, Apl #, alc. 01262007  Chg-
g-NP CR2EQ37 (12/06)
9¢<p Joa RO

Cily & Siate L City & State — )._ 4. FEI Number Appliad For
G-F{Qf\ O (e ‘S‘} :F_ (rce( n A (f{S 1 1: 65-0436242 Not Applicable
3%)\‘ 'P/) do? 2%3\‘“‘)’) UCiuSr:try 5. Coertilicate of Status Desirec [} ?gz‘gzﬁfgio"a'

6. Name and Addrass of Current Registered Agent —I 7. Name and Address of New Registered Agent
I Mame \ ;

GERRISH, SCOTT " ouis (Gula Tr Sceds ¢ Sax
2994 JOG RD., SUITEB Streel Address (P.C. Box Number is Not Acceplable)

LAKE WORTH, FL 33467

30’ Yoarato Rood . ste 41L0
. W e n Petord FL | %%y 3¢

8. The above named anuil mits e statement lor the purpose of changing 145 regisiarad office or regisierad agent, or both, i the Stale of Flonda, | am lamiiar with, and accepl
the obligations of regfStered a

//26/ 7

SIGNATUR,

5| re. typed o prnted name of regrstered agent and tille «f appiicable, {NOTE: Registerad Agent signature required when renstatng) DATE

s

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 0 O petete TITLE O Change [ Audition
NAME BERTAZON, BENJAMIN NAME
STREET ADORESS | 105 COVE RD STREET ADDRESS
CITY-57-21P W PALM BCH, FL CITY-ST-2IP
TITLE D 7 pelete TNILE [ change ] Adeiition
NAME KREITMAN, IRWIN NAME
STREET ADDRESS | 169 COVE RD STREET ADDRESS
CITY-ST-2IP W PALM BCH. FL Ty -ST-21P
TilLg PD U Delete TILE 3 Crange ] Aoon
NAME SISSON, NOEL NAME
STREET ADDRESS | 200 COVE RD STREET ADDRESS
CITY-ST-ZIP W PALM BCH, FL iy -S1-a9
TILE sD ] Delete TILE [ Change [ ] Additor
NAME SIMMONDS, EMA NAME
STREFT ADDRESS | 176 COVE RD STREET ADORESS
CITY-ST-2IP W PALM BCH, FL Ciry-§1-2F
TiILE VPO O Delete TITLE {J¢Change (] Addition
NAME BENNETT, JOAN HAME
STREET ADORESS | 189 COVE RD STREET ADDRESS
CITY-5T-21P WEST PALM BEACH, FL CITY-ST-2IP
THLE O oeleta TITLE 1 Change [ Aotion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-ST-2F

not qualify for the axemptions contained in Chapter 119, Florida Statules. ) lurther certily thai the inforrmation

rate and that my signalure shall have the same lagal effect as if made under oalh: that | am an officer or director
‘cute this repon as required by Chapter 617, Florida Statutes: and that my name appaars in Block 10 or Block 13 1f
likessmipowerad.

12. | heraby certity that the information suppiied with this filing d
indicated on this report or supplemental reportis true and
of the corporalion or the raceivg or trustes empowered b
changed, or on an attachmenidhith an gddress, with afl

SIGNATURE:

Sr(-0] $Crs5¢y2947
f

‘ squmms AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




