2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19,2007 8:00 am
Secretary of State

DOCUMENT # N©S4000000149

1. Entity Name

HUGHES COVE OWNERS ASSOCIATION, INC.

01-19-2007 90026 023 ****61 .25

Principaf Place of Business
1200 S ROGERS CIRCLE
UNIT #11

BOCA RATON, FL 33487

Mailing Addrass

C/0 THE CONTINENTAL GROUP, INC.
11981 SW 144 COURT, 207

MIAMI, FL 33186

20000754

AR L

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, sic. Suite, Apt. #, sic, 01022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
55-0462389 Not Applicable
Zip Country Zp Country 5. Ceartificate of Status Desired O Eg.ggqa\ig:;ﬂonal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name R
SKRLD, INC.
201 ALHAMBRA CIRCLE Street Address (P.O. Box Numbar is Not Acceptable)
SUITEMM02___ __
CORAL GABLES, FL 33134
. Ciy FL l Zip Code

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

SIGNATURE
Stgnature. yped or Dmlgd name of regsiered ageni and bk f applicable (NOTE: Requstered Agani signature required when rainsianng) DATE
Filing Fee Iis $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. Added 1o Fees Florida Department of State
10. * OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P {7 petete TiILE [ change [ Adition
NAME ESSERMAN, CHARLENE NAME
STREET ADDRESS | 3301 DEVON CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33130 CITY-ST-2IP
TLE VP 1 Delete TITLE [ change [ Additicn
NAME PEREZ, MRS. NAME
STREET ADDRESS | 3319 DEVON CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33130 CITY-SI-2IP
TILE D [ Detele TILE [ change [ Addition
NAME FIDSON, MARGARET NAME
STREET ADDRESS | 3307 DEVON CT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33130 CITY-5T-21F
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-21P CITY-ST-2IP
TILE [J pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CHY-$T-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemplians contzined in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an anachn;n with an address, with all othgrlika empowered.
SIGNATURE: Mze/ LA 27 Fst’ /-/0-0F7  Bs-446-/7€0

RIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata




