FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # 729039 03-05-2008 90026 038 ****61 .25
1. Enlily Name
CLUB HOUSE COVE ASSOCIATION, INC.
Principal Place of Business Mailing Address 4 0 0 3 B b { ‘J
11606 NW 19 DRIVE PO BOX 770850
CORAL SPRINGS, FL 33071  US CORAL SPRINGS, FL 33077  US
e T
Suite, Apt. #, elc. Suite, Apt. 4, etc, 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number C e Applied For
59-1610006 RN Not Applicable
Zip- - — ——-—— | —Country— - ~Zip - — -——1—Country __ e i _ D8, 7D Additignal |,
5 Cértificate of Status Deslred O " Fes Réﬁyirqginiﬁua T
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent “n K
Name - — - — - .
BROCK, JANE
11606 NW 19 DRIVE Straet 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 office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registeréd agent.

SIGNATURE
Slgnature. ryped or printed name o registered agent and lile it applicable. {NOTE: Ragisiered Agent signature raguired when reinglaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | - Make check payable to -
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees - . Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE VP [ Delete TITLE [ Change [ Addition
NAME HORKHEIMER, MARGIE NAME
STREET ADDRESS | 3532 NE 3RD AVE. STREET ADDRESS
CITY-ST-2P LIGHTHOUSE POINT, FL 33064 CITY-ST-2P
TMLE: — =} D = . - O Delete TITLE [ change [T Addition
NAME LOPEZ, MARIA NAME
STREEY ADDRESS | 1100 CRYSTAL LAKE DR., #107 STREET ADDRESS
CITY-57-2P POMPANC BEACH, FL 33064 i CITY-ST-2P
TITLE DP Delete TIE [O Change ] Addilion
NAME PARKS, GAIL RAME
STREET ADDRESS | 1100 CRYSTAL LAKE DR, #112 STREET ADDRESS
CITy-ST-2IP POMPANO BEACH, FL 33064 CTy-ST-2P
TIME [T Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-7P CITY-ST-2P
TME [ Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP

12. | hereby cerfify that the information supplied with 1Hi5 filing dG&s not Guafy for the exemptions contained-in Chapter-116: Forida-Statutes.|lurther certify that the information |
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect 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 my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address.qwith all other like empowered.

[T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR QIREg OR Date

SIGNATURE: RAR T (. e 9//4/6? é;s;j“ﬂ&’%;‘v"



