iy
o

— e e FILED

' Jan 28, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # N94000000149 01-28-2005 50033 005 77761 25

1. Entity Name
HUGHES COVE OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass TR ‘

1200 S ROGERS CIRCLE C/0 THE CONTINENTAL GROUP, INC. 5 0 0 U 7 83 8

UNIT #11 11981 SW 144 COURT, 201

BOCA RATON, FL 33487 MIAMI, FL 33186

e S I ROEIEA AR
Suite, Apl. #, elc, Suite, Aptl. #, etc. ' 01052005 Chg-NP CR2E03T (10/03)
City & Siate City & State 4. FEI Number Applied For

65-0462389 Not Applicable
Zip Gountry Zie Country 5. Certificats of Status Desired O $8.75 Additional
. Fee Required
- e BaNamie and Address of Current Registered:Agent—— ——— - | === == ——7=Name and Address of New Registered Agont - -
Name

SKRLD, INC,

201 ALHAMBRA CIRCLE Street Address {P.0. Box Number is Not Acceptable)

SUITE 1102

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obdigations of registered agent,

SIGNATURE
Signature, lyped or printed name ol registared agsnt and title if applicable. (NOTE: Registerad Ageni signature requirad whan reinstating} DATE
Filing Feo is $61.25 9. Elaction Campaign Financing $5.00 MayBe | o "Make check payable to.
Due by May 1, 2005 Trust Fund Contributian. o Added 1o Fees ' .. Florida Department of State
0. ~ OFFICERS AND DIRECTORS 1. ADDTIONS /CHANGES TO GFFICERS AND DIRECTORS 1N 10
e PD 7 Delete TE Viece v Orfhange [ Addion
NAME SERRATS, SUSAN NAME Chavlene 2Eeavar
STRee! ADORESS | 80 S.W. 8TH STREET, SUITE 1870 smeerioess | et D20\ Deuon ¢t
CITY-ST-2P MIAMI, FL 33130 CITY-ST-2°9
TILE VPD O Delets TILE wvite Pgeaider™ DChange [ Addilion
NAME COHEN, ALBERT NAME MYS, PECET )
STREET ADDAESS | 80 S.W. BTH STREET, SUITE 1870 STREETADDRESS | /222, Q Deus™ CH.
cimy-ST-2P MIAMI, FL 33130 CITY -ST- 2P
TIME STD O elete TLE Dieckoe

{E’ﬁlange [ Aadition
RIS f 2 g AT S ﬁzifc\a“\)r‘a@'é@( = - - — - T TS

g === [ ESSERMAN RON - = sammemiinec

STREEY ADORESS | B0 S.W. 8TH STREET, SUITE 1870 smeet iofess | | DEEN (G ]

CITY-ST-2P MIAMI, FL 33130 CIry-sT-21P

TILE 1 Detete NLE Cchange [ Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

CHY-ST-2IP CITY-ST-2IF

e O oelete TmE [Jchange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Iy -ST-2F

1LE [ detete TMLE D crange [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2F GITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 31 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: %NMQ:JDRNRECTOR /’ Z/‘ a 5’

Date Daytma Phone &




