2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 10,2003 8:00 am
RO €

DOCUMENT # 733047 cretary of State

1. Entity Name 09-10-2003 90065 025 ****61 25
FOREST COVE ASSOCIATION, INC.

Principal Place of Business Maiiing Address,

6604 SW 54 LANE .
SOUTH MIAMI FL 331556413 AL WAY #515

S S e A AR MDA

O CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. une Api #, etc

1w 19 A0 *us
City & State \(‘th\x‘& State < v \ 4. FEI Number 59..1589832 Applied For

Not Applicable

Fee Required

>
P Country .51} \ f&fa__ 6“”% 5. Certificate of Status Desired O 58 75 Additional

6. Name and Address of Current Registered Agent _ Lt __7. Name and Address of New Rogis:oredj\gqnt .
N | e R\C&(’Ao Ru R
RUSS', RICAHDO . Street Address (P.O. Box Numberd ot Ac table) —t
C/O BONAFIDE MGMT. cﬂ
2050 CORAL WAY, #515 3190 Nw T A¥e, ix (LS
MIAMI FL 33145 i City Zin Code
L FL [ 33722

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in lhe State of Florida. | am familiar with, and accept

the obligations of registered agent.
“NGNATURE ﬁ ER 'Oﬂ.va ﬂ"d&, 5/3‘ /0 (5

CR2E037 (4/03)

Slgnature, typed or printad namae of registared agent and till;‘\? applicable. (NOTE: Registered Agent signatura required when rgfnstating)
. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to ’
After September 10, 2003, min will be $236.25 Trust Fund Caritribution. Added to Feas Florida Department of State
10, GFFICERS AND DIRECTORS 1M, 7 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - |10 (XKoetete THLE Yo (] Change 1?( Addition
NAME CANTILLO, LOURDES NAME Seelned ,.kw& %wb -
sTReer aooRess | 6545 SW 55 LANE soeeraochess | 6 o S S50 LA "06
crv-stzP [ § MIAMI FL 33155 = Cry-51-2P Sov m pIAMNL .{:l _) _) IS Y
TITLE PD MDerele TLE v [ Change ﬁAdditinn
e FELDMAN, RONALD e 268\ NA— N |
STREET ADORESS | 5480 SW 65 RD. STREET ADORESS | go C ( A,\ )
b - . N it I - e 3 Jéxu . -
ory-st-zr< -1 MIAMIFL=33155= ~ e = oSt 20 = E TS Pt IV\I r't . 3 .‘2| 5;5 .
e VPD : 2 Detee T ’ ? N O Change dion
NANE CURRY, PATRAIC NAME nee Sandeg =i
STREET ADDRESS | §690°'SW 54 LANE STREET ADDRESS INEY R W, Si-f- /\ \d gy.._,
GIV-ST2P | MIAMI FL:.33155 oISt 2 CRLITH M A FL 15 <
TTLE SD Y CJ Defete TIME ' [ Change q;{Audmon
NAME DUKE, VAN N NAME
STREET ADDRESS | 6670 SW 54 LANE STREET ADDRESS
orv-stzp | g MIAMI FL 33155 CITY-5T-7P :
TITLE N [ pelete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-7P ‘ ) CITY-5T-2P
TRLE " [ Delete TITLE [(JChange [ Addition
NAME " NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 report or supplemental report is true and accurate and-that my signature shail have the samg legal effect as if made under oath; that | am an offiger 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 m Block 10 or Blogk 11 if
changed, or cn an attachment with an address, with al! cther like empowered. q

AEQUIRER. & Seiee. 3125103 207 Foad

e e P o &

SIGNATURE:




