FILED
‘2008 NOT-FOR-PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N93000000389 ; 03-18-2008 90011 038 ***761.25

1. Entity Name
SOUTH COVE HOMECWNERS' ASSOCIATION, INC.

Principal Place of Businass Mailing Address 4 UU q (vae
2950 JOG ROAD CMC MGMT INC
LAKE WORTH, FL 33467  US 2950 J0G RD

LAKE WORTH, FL 33467 US

2. Principal Place of Business - No P.O. Box # 3 Mailing Address H"Hm ”I ‘ll" ”m Ilm IIIH "m IHH "““l‘“ Hm ‘l”l Il“m mm

cmc Man_oaemr:ﬂ* Ome
Suite, Apt. #, atc. Suite, Apt. #, etc. 02222008 Cha-NP CR2EO37 (12/06
2950 joa K on.d v 1208
City & State City & State 4. FEl Number Applied For
(‘3 e ﬁ.r\o.r;r es , FL 65-0436242 Not Applicable
3 5 YT BJrgy a Zip Country 5. Certilicate of Status Desired O Eeaeges qﬁ;:&lional
6. Nama and Address of Current Registerad Agent 7. Nama and Addrass of Naw Reglstered Agent
me
GERRISH, SCOTT .. [ane
301 YAMATO ROAD %'ele:l‘A&dress (P.O. Box Number is Not Acce;it-able)
SUITE 33431 ' aﬁamm D Inc
BOCA RATON, FL 33431 2950 joc; KDO-C‘
& FL I Zip Code
rccmacrcs A34LT

8. The above named entity submits this statement for the purposea of changing its registered affice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
: Signature, typed or.printed name of registered agent and tile  applcable {NQTE: Registarad Agent signature required when reinstatingy - DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Puo by May 1, 2008 Trust Fund Contribution. d Added to Feas _ Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD T velste TINLE ‘ [ Ghange [ Addition
NAME BERTAZON, BENJAMIN NAME
STREET ADDRESS | 105 COVE RD STREET ADDRESS
CITY-ST-2IP W PALM BCH, FL CITY-ST-2IP
TITLE D O Detete TI7LE [J Ghange [ Addilion
NAME KREITMAN, IRWIN NAME
STREET ADDRESS | 169 COVE RD STREET ADDRESS
CiTY-57-2IP W PALM BCH, FL CITY-ST-71P
me______IPD - eeio o DOnpotete . Rpowme . o _OChnge  [Jaditon.
NAME SISSON, NOEL NAME
STREET ADDRESS | 200 COVE RD STREET ADDRESS
CITY-ST-21P W PALM BCH, FL CITY-53-2P
TIMLE SD 03 Delete TITLE [dchange [ Adgition
NAME SIMMONDS, EMA NAME
STREET ADORESS | 176 COVE RD STREET ADDAESS
CITY-ST-ZP W PALM BCH, FL CITY-ST-ZIP
TIILE VPO O pelete TITLE [ Change [ Addition
NAME BENNETT, JOAN NAME
STREET ADDRESS | 189 COVE RD STREET ADDRESS
CITY-S1-219 WEST PALM BEACH, FL CITY-ST-21P
TINLE : [ Delele TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2IP

12. I hereby cemfzthat tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplamental raport is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1¢ exacute this report as required by Chapler 617, Flerida Statutes; and that my name appears in Bloc 10 or Block 11 if
changea, or on an attachment 7 an address, with all giher like empawgred.

SIGNATURE: V' 7. f”“/ fffrm ) J_'/ ‘/Og/ Lol -101t

SIGNA AND TYPED PRINFED NAME OF SIGNING *FICER ORDIRECTOR f Cate Paytme Phone &




