_ FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 729039 04-08-2005 90083 036 ****61.25
1. Entity Name
CLUB HOUSE COVE ASSOCIATION, INC.
Principal Place of Business Mailing Address KL% >
11606 NW 19 DRIVE PO BOX 770850 : 5""‘:‘531[)
CORAL SPRINGS, FL 33071 LS CORAL SPRINGS, FL 33077 US
s s A VAR R IR IR0
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1610006 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ gi;’i Addlional
—-—6._Name and Address of Current Reglstsred Agent—— ~ — |~~~ 7. Name and Address of New Reglatered Agent
Nama
BROCK, JANE
11608 NW 19 DRIVE Street Address {P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure. typed o printed nane of registered agent and title if appiicabile. (NOTE: Registerad Agen; signatwe /equired when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Bo ) . Make check payable to
Duo by May 1, 2005 Trust Fund Contribution. Addod to Fees " Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D 1 Delete TITLE [ Change [ Addilion
NAME LAUER, VIRGINIA NAME
STREET ADDRESS | 1400 CRYSTAL LAKE DR STREET ADORESS
Cry-st-zIp POMPANO, FL 33064 CITY-ST-2IP
TE D 3 pefete TME (I Change [ Addition
HAME LOPEZ, MARIA NAME
STREET ADDAESS | 1100 CRYSTAL LAKE DR., #108 STREET ANDRESS
CTY-$T-2IP POMPANO BEACH, FL 33064 GITY-S7-2IP
TE, -] DP - - O Delete TITLE s - - O change [ Acdition
NAME PARKS, GAIL NAME
STREET ADDRESS | 1100 CRYSTAL LAKE DR, #112 STREET ADDRESS
CITY-S1-21P POMPANO BEACH, FL 33064 CITY-§7-2P
T O petete TITLE O Change ] Addition
NAME . NAME
STREET ADORESS - . STREET ADDRESS
CITY-§7-2IP - CITY-T-21P
TITLE [ oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Detete TILE O Change [ Addition
NAME NAME ' -
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rny name appears in Black 10 or Block 11 if
changed, or on an attachment with Eﬂfjdr 5, with all ot e

empowered.
SIGNATURE: Mo e ). C 2 3- 30-0 g {G’ﬂ;ﬁfs 267%

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFRCER OR IﬁﬂE&ﬂﬂ )




