FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 733047 05-03-2004 90412 031 ****61.25

1. Entity Name

FOREST COVE ASSOCIATION, INC.

s

Principal Place of Business Mailing Address P ; j

6604 SW 54 LANE C/0 BONAFIDE MGMT. BND 3‘@98‘8

SOUTH MIAMI, FL 33155-6413 3100 NW 72 AVE #125
MIAMI FL 33122

2. Principal Place of Business 3. Mailing Address ”"HH“" mll mn |Im Im‘ m"‘lﬂ |‘|” HIH |||” Im"‘mm ” ‘“‘

i # i . .
Suite, Apt. #, etc. Suite, Apt. #, etc 04082004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-1589832 ot Applicable

CZ e _ I . _ . Zip_. . - Count iti

Zp Country Zp— | e - | 5."Certificata of Status Desirec- 'B‘*--$8‘15‘5d5'3'°"a|* IR

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUSSI, RICARDO
CfO BONAFIDE MGMT. Street Address (P.O. Box Number is Not Acceptable)
3100 NW 72 AVE, #125
MIAMI, FL 33122

Cily . FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lfamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of registered ageni and litie if applicable (NOTE: Registered Agent signature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing . $5.00 May Be
Due by May 1, 2004 Trust Fung Conlribution. Od Added to Fees 4 1 St
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS ANIj DIRECTOHS IN 10 '
TITLE PD i O Delete TILE . [ change [ Addition
NAME SECHER, JUDITH NAME
STREET ADORESS | 6625 SW 55TH LANE STREET ADDRESS
CITY-S7-21P S MIAMI, FL 33155 CITY-ST-7IP e
TILE TD RDE[E[E THLE v y A A/ . [ Change W’Addinon
NAME ZEISLER, HENRY NAVE 7” b #). Jﬁﬂ, -
STREET ADDRESS | 6535 SW 55TH LANE STEETAORESS | oo lolr O SN & % We_
ON-52¢ | SOUTH MIAMI, FL 33165 ovsze | & ; - B35 _
TITLE SD O Delete TILE [ change [ Addition
NAME PAGE, SANDRA NAME
STREET ADORESS | 6620 SW 54TH LANE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33155 CITY-ST-2IP
TILE SD O petate TITLE D /\/ m Change [ Acdition
NAME DUKE, VAN NAME DUKE ) V % f e
STREET ADDRESS | 6670 SW 54 LANE STREET ADDRESS v 70 J
CITY-ST-2P S. MIAML, FL 33155 omy-st-ze | @gg /ﬁ /M/‘ ﬂ 57-22/
TITLE 7 Delete TITLE e [ Change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P _
1113 - 2 Detete TLE : O change [0 Addition
NAME RAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 3119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accyrate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or tha receiver or trustee empowered to exafute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an ar S ther ljke empowered.
i -0y 305-34q-
SIGNATURE: LA J ’ FL2A0
SIGNATURBAND TYPED 0R PHIRCAED NAME OF SiGMING OFFICER OR DIRECTOR Date Daytine Phone ¥

\J



