T FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000000149 01-26-2004 90012 003 ****61 25
1. Entity Name
HUGHES COVE OWNERS ASSOCIATION, INC.
Principal Place of Business Maiing Address | . TTTT=r -
1200 S ROGERS CIRCLE 12668--ROGERS-HIRELE
UNIT #11 N
BOCA RATON, FL 33487 m -
e b fad G A
2. Principal Place of Business 4 37 Mailing Address 4
_ /192150t 4 Conrt- }
Suite, Apt. #, etc. Suite, th,/#. ete. 01082004 Chg-NP CR2E037 (10/03)
City & State Ci (}Slate , 4, FEl Number Applied For
rapn, Fé' 65-0462389 Nat Applicable
Zip e E‘_Jumry ~ éé , 9 é Gountry 5. Certificate of Status Desirad O gi‘gfqﬁf:éﬁc’"al
6. Name z‘md Address of &ﬁrrent Re;islé-fed A;en; ~ - ~ — 7.°Name and‘Address of New Registered Agent . . __ 3
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE Street Address (F.O. Box Number is Mot Acceptable)
SUITE 1102
CORAL GABLES, FL 33134
’ City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed ot printed name ¢f registered agent and title if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TILE [ change [ Addition
NAME SERRATS, SUSAN NAME
STREETADDRESS | 80 S.w, 8TH STREET, SUITE 1870 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33130 CITY -ST-2IP
TIMLE VPD [ pelete TITLE [ Change [ Addition
NAME COHEN, ALBERT NAME
STREET ADDRESS | B0 S.W. 8TH STREET, SUITE 1870 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33130 CITY -ST-2IP
TITLE STD O celele TIME [ Change [ Addition
| NAME - et - ESSERMAN - RON =« somi 3@ 2 o vanSis 222 ot e DsNAME -z Cso e o o oo s R i SR
STREET ADDRESS | B0 S.W. 8TH STREET, SUITE 1870 STREET ADORESS
CITY-ST-2/P MIAMI, FL 33130 CITY-ST-2P
TITLE 1 pelete TINLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIp CITY-ST-BP
TMLE ] Dalee TLE [l Change [ Acdition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppl | report is {rue and accurate and that my signature shall have thessame legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recei a empowered to execute this report as required by Chapler, @17, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmy ddress, with all other like empowered.

SIGNATURE; Syspnt Denlars //f/ﬂ/ B04S77HL32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNImFHCER OR DIRECTOR Oate Daytime Phone #




