FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # 729039 = Secretary of State
1. Entity Name 03-17-2003 91047 035 ****g] 25
CLUB HOUSE COVE ASSQOCIATION, INC.
Principal Place of Business Mailing Address
11606 NW 19 DRIVE BROCK MANAGEMENT : :
CORAL SPRINGS FL 33071 P.O. BOX 770666 B
us . CORAL SPRINGS FL 33071 '
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.161% Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name .
BROCK' JANE 7 Sfreet Address {P.O. Box NL:n'-lber is Not Acceptable)
11606 NW 19 DRIVE
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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
9. Election Campaign Financing $5.00 m - Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay Be <
5% Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THLE D [ Delete TITLE [ Change [ Addition
NAME LAUER, VIRGINIA NAME
streeT anoress | 1900 CRYSTAL LAKE DR STREET ADDRESS
CITY-51-2IP POMPANO FL 330684 CITY-ST-2IP
TITLE D [T pelete TILE (] Change [ Addition
NAME LOPEZ, MARIA NAME
staeet aporess | 1100 CRYSTAL LAKE DR., #108 STREET ADDRESS
cmv-st-2F | POMPANO BEACH FL 33064 CITY-ST-2iP
TLE DP O Delete TMLE O change [ Adtition
NAME PARKS,- GAIL~ N AT e - -
street aoness | 1100 CRYSTAL LAKE DR, #112 STREET ADDRESS
omv-s-2p | POMPANO BEACH FI. 33084 CiTY-5T-2P
TITLE 7 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZPP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2IP CITY-$7-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgmered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gdaress fvith all other owered.

sienaTuRe: __SIGNAZeDE e biza < S-3)—03

SIGNATURE AND TYPED AR PRINTER M AME E

CRZE037 (10/02)



