. 2006 NOT-FOR-PROFIT CORPORATION
S ANNUAL REPORT

FILED
Mar 20, 2006 08:00 Al

DOCUMENT # 729039

1, Entity Nama

CLUB HOUSE COVE ASSOCIATION, INC.

Secretary of State

Principal Place of Businesy

11606 NW 19 DRIVE
CORAL SPRINGS, FL 33071

Malling Address

PO BOX 770850

us CORAL SPRINGS, FL 33077 US

L

11608 NW 18 DRIVE
CORAL SPRINGS, FL. 33071

02212008 No Chg-NP CR2ZEGI? {11705}
DO NOT WRITE IN THIS SPACE e N FopTea o
' 59-1610006 Mot Applicable |
L ane o 5. Certilcate of Status Dasired 3 gge‘gesqﬁ}?ggm”a'
5. Nams snd Address of Cucrant Registared Agent [
BROCK, JANE

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

BIGNATURE

8. The above namead enlity submits this stalement for the purpose of changing ite ragistared affice ar registared agent, or both, in the State of Florida. | am familiar with, &ad ascent

Signature, yped of printed méme of registared agent and tite I epplicable. [NDTE: Registersd Agen! sigrabae required whern raingtating] TATE
Filing Fee Is $61.25 9. Blection Campalgn Financlng $5.00 MayBe i
Due by May 1, 2006 Trust Fund Corttributio. Added o Fees - Eéfr}[}%léﬂg 5%3??1 14 6175
i o X - i n

10. OFFICERS AND DIRECTORS ‘

TILE 0

NAWE LAUER, VIRGINIA

STREET ADORESS { 1100 CRYSTAL LAKEDR

CAY-§T-2f POMPANQ, FL 33084

THLE O

NAME LOPEZ, MARIA

STREET ADDRESS | 1100 CRYSTAL LAKE OR., #108

| GTY-ST-2F | POMPANO BEACH, FL 33084

TME DP

NAME PARKS, GAIL '

STRLET ATRESS | 1100 CRYSTAL LARE DR, #1712

CTrSTP | POMPAND BEAGH, FL 33084 DO NOT WRITE

TNE

me IN THIS SPACE

STREET ATORESS

CiTi-51-2P

TME

NAME

STREET ADDRESS

CiY-§T-2°

SISLE

MAME

STREET ADDRESS

mw-sx-m

12, | heraby certily that the Information supplied with this fiin
indicated on NS report of suppiamantal repordt is true anc1g

changed, ar on an attachment with an addr%ther kg empawared.
SIGNATURE: P ATI .

does not quallly for the exemptions contained in Chapder 118, Florida Statutes. | furthet certily that ire information
i acourate and that my signatura shall have the same isgal effect as if made under oalh; that | am an offtcer o diractor
of the corporation of the receiver o trustee empawered t9 exacute this report a3 required by Chapter 617, Flaride Statutes; and that my newre appears iy Biock 10 or Block 111

-

\ E AND TYPEQ QR PRINTED HAME OF 3IGMY R

Bfe/e

Date vt Phigng

>~
Qc’aﬂi&&vmg




