NONPROMT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HUGHES COVE OWNERS ASSOCIATION, INC.

Principal Place of Business

1399 SW 15T 57

Mailing Address

1399 SW 157 5T

R AU MR MR b

SUITE 400 SUITE 400
MIAMI FL 33130 MIAM! FL 33120
3. Data Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 2389 Nat Applicatie
Suite, Apt. #, etc. Suite, Apt. #, e1C. iti
u i L. Ap 5. Certificate of Status Desired O $875 Add.mona!
22 _2;1 Fee Required
City & State City & State 6. Election Campaign Financing 1 $5.00 May Bs
23] 28] Trust Fund Gontribution Added 10 Fees
Zp Country 2p Country 8. This corporation has liability for intangible tax under s. 198.032,
[24] [25] (29] 30 Florida Statutes [0 ves Bno

9. Mame and Address of Current Reglstered Agent

. Name and Address of New Reglstered Agent

SCGHARLIN, HOWARD R
1399 SW 18T 87
SUITE 400

MIAM! FL 33130

81| Name

82| Streot Address (P.C. Bax Number is Not Acceptable)

83

84| City

a5

FL

Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farmihar with, and accept the colkgations of, Section 617.0603, Horida Statutes.

SIGNATURE _ R I A . e
Signatore, Kped o prioted narie af regretensil ague aee 1t apploabke [NOTE" Rugstered Agan signature required whed reirstalicg DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP [JOELETE 11 HILE [ Change [ Addition
NAME SHARLIN, HOWARD R 12 HAME
sireeraooress | 1399 SW FIRST AVE SUITE 400 1.4 STREE I ADDRESS
CITy-51-2P MIAMI FL 33131 14CHTY-S1-2P
TITLE Dv [JODELETE 21 TLE [Ochange [ Adaition
NAME LANZETTA, JOHN 22 NAME
sineeTanoness | 1399 SW FIRST AVE SUITE 400 23 STREFT ADDRESS
CIY-S1-2P MIAMI FL 33131 7 4CHY-ST- P
TITLE DST [JDELETE 31TITLE [] Change
NAME SANCHEZ, KENIA 3.2 NAME
saeeranoaess | 1399 SW FIRST AVE SUITE 400 33 STREEF ADDRESS
CiTY 5121 MIAMI FL 33131 34 CITY-§1-21
TILE [CICELETE 41 TIILE [Ichange [ Addition
NAME 1.2 NAME
SIREE! ADDRESS 4.3 STREET ADDRESS
CITy-57- 219 44 CITY-5T-2P
TilLE [CIDELETE 51 TITLE Ocnange [ Addition
NAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
CTY-SF-2IP 54CTY-ST-2P
TIILE [JDELETE B1TITLE [Ochange [ Addition
NAME £ 2 NAME
STREFT ADDFESS 2 STREET ADDRESS
IFy-S1-2F £ 4 CITY - ST-2IP

14. | dia heraby certify that the information supphed with this fiing is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07(3)k). Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall hiave the same legal effact as if made under
oath: that | am an officer or director ol the corporation or the receiver or truslee empowered 10 executa this report as requirad by Chapter 817, Florida Statutes: and that my name
appears in Block 12 or Block 13 0f changed, or on an attachment with an address,

SIGNATURE: - 3_/;5/%9_____3;.:‘-5& Yany

“SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayrimes Phors #

CR2E037 (12/95)




