FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 729039 02-05-2007 90074 028 ****61 25
1. Entity Name
CLUB HOUSE COVE ASSOCIATION, INC.
Principal Place of Business Maifing Address v
11606 NW 19 DRIVE PO BOX 770850
CORAL SPRINGS, FL 330717 US CORAL SPRINGS, FL 33077 US
RSP S| R LA
Suite, Apt. #, etc. Suite, Apt. #, etc, 01192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number | |Aeplied For
59-1610006 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?g'gfqaf:;m“a'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registerod Agent
Name
BROCK, JANE
11606 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 registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, yped or rinted nama of regisiered agenl and tide il applicable. (NOTE: Reghtersd Agan! sigrative requicad when reinstating) DATE
Filing Fee I3 $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS S~ 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ?j [%Ie[e TIMLE [ Change mktion
NAME LAUER, VIRGINIA NAME fo H‘Orhlﬁ e
SIREET ADDRESS ; 1100 CRYSTAL LAKE DR STREET ADDRESS —m @ FLE
CITY-ST-21P POMPANQ, FL 33064 CITY-57-2IP juv_ A‘.gq Fi j3£§’ ‘ fr‘
TITLE D O Detete TITLE [ Change [ Addition
NANE LOPEZ, MARIA NAME
STREET ADDRESS | 1100 CRYSTAL LAKE DR., #108 STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH. FL 33064 CImy-§1-21P
TIMLE DP T 3 Delete TLE [J Change [ Adition
NAME PARKS, GAIL NAME
STREET ADDRESS | 1100 CRYSTAL LAKE DR, #112 ’ ' STREET ADDRESS ’ h
CITY-5T-2IP POMPANQ BEACH, FL 33064 CITY-ST-21P
s 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
e [ Delete TITLE [J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-2IP CITY-ST-ZP
TITLE O Delete TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-20 CITY-5T-2P

12. | hereby certify that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusjee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an gddress, w1w empowered.
. /a3 w/0
SIGNATURE: e 0) (. [ / * / A - Pta-3e05"

SIGNATURE AND TYPED CR PRINTED NAME OF 3IGNIN fﬁate Daytima Phone #




