FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # N940‘E)0000149 (4)

1. Corporation Name

HUGHES COVE OWNERS ASSOGIATION, INC.

AR RER A A A

Principal Place of Business Mailing Address
1399 SW 18T 8T 1399 SW 1ST 8T
SUITE 400 SUITE 400
MIAMI FL 3310 MIAMI FL 331304330 R oo Goaed T35 Daio o Cas Fascrt
. Date Incorporated or Qualifia a. Date of Last Re
01/03/ 1894 02/16/1996”
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad Far
21 El 9 Not Applicable
Suite, Apt. #, otc Suite, Apt. ¥, efc. N ] $8_75 Additionat
’E‘ ;ﬂ 5. Certificate of Status Desired O Fee Required
City 8 State City & State 6. Election Campaign Financing $5.,00 May Be
E‘ EI Trust Fund Contribution Added to Faas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
EI] E] _2;| m Florida Statutes m Yes [ Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
SCHARLIN, HOWARD R 82| Street Address (P.O. Box Number is Not Acceptable)
1399 SW 18T ST
SUITE 400 8
MIAMI FL 33130 84| City FL 85| 2Zip Code

11. Pursuanlt lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalermnant for the purpose of changing its registered
oflice or registered agani, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, andg accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE }
Slghature lypexl o printad name of registered agerd and tite if applcablo (NQTE: Regislerac Agent signalure required when reingtaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TTHE DpP 7 DELETE 1.1 TITLE [J Change ] Addition
NAME SHARLIN, HOWARD R 1.2 NAME
streetanoress | 1389 SW FIRST AVE SUITE 400 1.3 STREET ADDRESS
CilY- 51 2F MIAMI FL 33131 1AEITY-ST-2IP
TTLE DV [J DECETE 2.1 ILE X change [ Adaition
HAME LANZETTA, JOKN 22 NANE
stree) aporess | 1390 SW FIRST AVE SUITE 400 2.3 STREET ADDRESS
CITY-5T-21P MIAMI FL 33131 2, 4 CITY - 5T- 2P
e DST [T DELETE 21 TILE [T cnange L] Addition
NAME SANCHEZ, KENIA 4.2 NAMEE
siree1 aooress | 1309 SW FIRST AVE SUITE 400 4.3 STAEET ADBRESS
¢y 51-2F MIAMI FL 33131 3.4, CITY-ST-2IP
e [J DELETE A1 TILE [JEhange [ Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 7P 44CITY- ST-21P
e [T DELETE 5.1 TIILE [ Crange LT Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Gy -§1- 7P 54 CITY-5T-21P
TITLE [T DELETE BITME L] change ™ [T Addition
NAME 6.2 NAME
STREET ADDAESS 6 3 STREET ADORESS
CTY-ST. 2P 64 CITY-$T-2IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the

I am an officer or declar of th stee empowsrad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or BWC apfied, or on nt with an address, .-
[ § Y E
SIGNATURE: ErE Ll HE o3/ 9‘[9] <305 35 Y233

SIGNATURE AND YYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phore # QO2E731

infermation indicated on this annual repory or supplemgiital annydl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

comPoRAToN ALY oo e Mar 05 1997 8:00am

CR2E0Q37 {9/96)



