N y FILED

2602 UﬁIFOBM BUSI“ESS FiEPO;uT (UBR) | May 28, 2002 8:00 am

DOCUMENT # 729039 Secretary of State
. Entity Name
Y 03-05-2002 90022 006 ****g] 25
CLUB HOUSE COVE ASSOCIATION, INC.
Principal Place of Business Mailing Address
11606 NW 19 DAIVE BROCK MANAGEMENT 29604
CORAL SPRINGS FL 307H P.0. BOX 770666
us CORAL SPRINGS FL 3301
us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, atc. DO NOT WHRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1610006 Nof Appiicatle
Zp Country ap Country §. Certificate of Status Desired I} g‘g';esqmﬁmm
8. Name and Addross of Curvent Reglstered Agent 7. Name and Address of New Reglstored Agomt
Name
BROCK Ne T Stdt Addtess (0. Box Norbor s et Aecoptable) |
11606 NW 19 DRIVE
CORAL SPRINGS FL 33071
City FL 2Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered offics o registered agent, or both, In the stata of Fiorida.

3

" SIGNATURE
Sionature, typac of printsd name of ragicianse agen and e  appicatl, [NOITE: Rragistared Agent sigr quirad when g) DATE
[ . ) . :. .. R L
" . . Ce 9. Election Campaign Financing .00 MayBs |~ " .-Make Check Pa rable to ..
FILE NOW: FEE (S $61.25 ) Trust Fund Contribution, O fdsded lo Foes | ._: K v “Depdrtment ofs'SihﬂO_._

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

TNE V] O pelats TE ’ O cnange [T Addition
NAME LAUER, VIRGINIA NAME

STREETADDRESS | 1100 CRYSTAL LAKE DR STREET ADDRESS

om-s-2¢ | POMPANO FL 33084 CiIV-ST-7P ‘

e D ﬂl}efm e ™M fic Iﬁg B Change  (J Adtdition
NAME CARTER, CHARLOTTE RAME lloo c-,(‘-.a ; &%Q{‘.&[D{

STREET ADDRESS | 1100 CRYSTAL LAKE DR, #102 STREET ADDRESS | ‘

av-stze | POMPANO FL 33064 ., avstap | PoM@ano Ben lFl 3 poly

e DP Delete TILE . 'S 3l Change [ Addition
e = | BICKEL: BETH - = s e S o o vias :ga‘u‘\:%?ﬂ_d-)“g‘;\:—q:‘?— *—3‘?3‘” —STE Sl
e A00ResS | 1100 CRYSTAL LAKE DRIVE smectaness | V1 OO LA i

cv-si-2¢ | POMPANO BEACH FL 33064 -2 | Poyspmd By 1 zp0s <

TILE O Oelets me N ! "~ TOCkne [ addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-51-2p

TITLE [ peete TIE [ cChange [ Aadilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

THLE O oewte (113 ClChange [ Addition
NAME NAME

STREET ADDRE.SS STREET ADDRESS

CrY-ST-ZIP CITY-ST-2IP

12. | hereby certlfy that the information supplied with this flling does not qualify for the exemplion slated in Saction 1 19.0?53)0). Florida Statutes. | further certify that the information
indicated on this report of supplemental reporl is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an afficar ar director
of the corparation or the receiver or trustee empowared 10 axecute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other like empowered. __..

SIGNATURE: ZUIRIED 2 i //Da_..

SIGNING OFFICER OR DIRECTOR Dats

Daytime Phone #

CR2EQ37 (3/01)

4




