FILED

2004°NOT-FOR-PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # 729039

1. Entity Name

CLUB HOUSE COVE ASSOCIATION, INC.

Secretary of State

02-09-2004 20061 050 ****5] 25

Principal Place of Business Mailing Address’
11606 NW 19 DRIVE BROCK MANAGEMENT
CORAL SPRINGS, FL 33071 US P.0. BOX 770866

CORAL SPRINGS, FL 3307t S

2. Principal Place of Business 3. Mailing Addre H"”Hml ”I'I ’lm "’" "””I"III“I’IH'"““” MH Imull I”l“
0 Poy 110850
Suite, Apt. #, etc Suite, Apl. #, etc 01172004 Chg-NP CR2E037 (10/03)
City & State City&S‘me x 4. FEI Number Applied For
Coca! Sornes ) 591610006 ol Apploaiis
Zip Country Zip " Ucounry . o | $8.75 Additional
NP S BT [, VSH |5 Cotteseoismustesred O Zranir

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BROCK, JANE

11606 NW 19 DRIVE . Street Address (P.O. Box Number is Mot Acceptable)

CORAL SPRINGS, FL 33071

City . FLfip 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. | am familiar with, and accept
the obligations of registered agent.

. 1

e i . 1

'

{ BIGNATURE _ i -
--!- -~ + =ew . Slgnature, typed or printed name of registered agent and (itle i applicshls“ [RTRY (NOTE: Registered Agent signalure reguired when reinstating) DATE -
[ s R T T . - s e P g ;o TR e
aF Yol Filing Fee is $61.25 9. Election Campaign Eil;l‘ancihg $5.00 May Be Tl k : Makecheck Pavabl;e 0. - N
o Due by May 1, 2004 Trust Fund Contribution. O Addedto Fees ' | .- ¢ Florida Department of State. ... !
10, : OFFICERS AND DIRECTORS | KT ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN10
TITLE D O pelete TITLE - [ Change [ Addition
NAME LAUER, VIRGINIA NAME
STREET ADORESS | 1100 CRYSTAL LAKE DR STREET ADDRESS
CITY-8T-21F POMPANO, FL 33064 CITY-ST-2IP
TITLE D O pelete TILE [dChange [ Addition
RAME LOPEZ, MARIA NAME
STREET ADDRESS | 1100 CRYSTAL LAKE DR., #108 STREET ADDRESS
cmy:sT-zp | POMPANQ BEACH, FL 33064 CITY-ST-ZIP
TILE DP 1 Deiete Ame T i - =+ == Change~ ~[] Addition
NAME PARKS, GAIL NAME
STREET ADDRESS | 1100 CRYSTAL LAKE DR, #112 STREET ADDRESS
CITY-5T-2IP, POMPANG BEACH, FL 33064 CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP. . . CITY-ST-21P
ETTEE E . T O Delcte e L . Ochange [T Addition
NAME SR - ! NAME - ’ ’ .
STREETADDRESS [~ o ¥ T U0 e oo STREETADDRESS - ‘
CITY-ST-2P e e e B O, o oo CiTY-ST-ZRP L Yoy, ‘
Tome e [~ LT LD Coete AME" - b . . Dcrange "C]Addition,
NAME NAME v . : e ST
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e fect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgnt with an address, with all other like empowered.

T

SIGNATURE: : :
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




