Y

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am
Secretary of State

01-30-2008 90031 028 ****61.25

DOCUMENT # N94000000149

1. Entity Name

HUGHES COVE OWNERS ASSOCIATION, INC.

Principal Place of Business
1200 S ROGERS CIRCLE
UNIT #1711

BOCA RATON, FL 33487

Mailing Address

C/0 THE CONTINENTAL GROUP, INC.
11981 SW 144 COURT, 201

MIAMI, FL 33186

40013747

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ANNTI NIRRT

Suite, Apt. #, alc.

Suite, Apt. #, etc.

01022008  chg-NP CRZEQ37 (12/06)
City & State City & State 4, FEI Number Applied For
65-0462389 Mot Applicable
T ( H Py
dp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- —~———  -6.- Name and Addiess of Current Registered Agont 7. Name and Address of Maw Registered Agont -~
Name

SKRLD, INC,

201 ALHAMBRA CIRCLE
SUITE 1102

CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name cf regisiered agent ana liie if apphcable.

(NOTE: Registered Agant signalure required whan renslaing)

DATE

Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Ceontribution.

$5.00 May Be

Added to Fees

Make check payable to
Florida Department of State

Due by May 1, 2008

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINE P O Ddelete TINLE [ Change  [J Addition
NAME ESSERMAN, CHARLENE NAME

STREET ADDRESS | 3301 DEVON CT STREET ADDRESS

CITY-ST-2P MIAMI, FL 33130 CITY-8T-ZiP

TITLE vP 7 Delete TITLE [[J change [ Addition
NAME PEREZ, MRS. NAME

STREET ADDRESS | 3319 DEVON CT STREET ADDRESS

CITY-§i-1P MIAMI, FL 33130 . oIy -ST- 21

TITLE D . A et TITLE D Q‘()hange O Aadition
NAVE FISSON-AREARET NAME DAVID SCHARQLIN

STREET ADDRESS | 3367-DEVOM-ET STRETADDRESS | R Pk DEVOAL Cr.

omy-5-zP | MIAMI, FL 33130 et I MQAIL FL 331373

TITLE O pelete THILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-ZIP CiTY-ST-ZiP

TITLE O Delete TILE [} Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-SI-2P

TINE O pelete TiLE [[]change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP oIY-§1- 2P

12. | hereby certity that the information supplied with this fiting does not quality for the exemplicns contained in Chapter 112, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under cath: that | am an officer or director
of the corporation of the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 13 or Block 11 if

changed, ar on an attachment with an address, with all other like empaowerad.

SIGNATURE:

= 2308 FosScdIb-17é0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

Date Daytima Phone #

Thal lc s LSSERMAN



