b

‘2006 NOT-FOR-PROFIT CORPORATION FILED |
ANNUAL REPORT Mar 22, 2006 08:00 A

DOCUMENT # 764560 * Secretary of State
1. Entity Ni
L!é‘['lla"rHaSBSE COVE COMMUNITY ASSOCIATION, INC.
Principel Place of Business o Mailing Address ) K
1406 N. OCEAN BLVD. 1406 N, OCEAN BLVD.
POMPANO BEACH, FL 33062 POMPANQ BEACH, FL 33062 .
01112006 No Chg-NP CRZEQ3T {11/05) o
DO NOT WRITE IN THIS SPACE PR — e
. 59.2451924 i Not Applicable
5. Ceriificate of Status Dasirec! N gg'gg!ggf;m“a'

6. Name and Address of Current Registered Agent

3546 W) 1200 BRONSON MEM HWY DO NOT WRITE
KISSIMMEE, FL 34746 (N THIS SPACE

8, The ebove named entity submils this statement for the purpose of changing its registered office of registered agent, or Both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigranre, typea of printed same of tegistered pgent and tite il gpplicable {NGITE. Registered Agent signature required when reinstadng} DATE

Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 May Be

Due by May 1, 2006 Trust Fund Centribution, 0O AddedtoFees
10. T GHFICERG AND DIRECTORS ' T LR T )
P PO ' T G4SDBAB-BI0B2~0143 51 25
HAME DAN MCKALLAGAT

STREETADDRESS | 1406 N OCEAN BLVD
CITY-8T-2iP POMPANO BEACH, FL

THLE VD

HAME KARLAN, RUBIA

STREET ADURESS | 1406 N CCEAN BLVD
Crry-57.2P POMPANO BEACH, FL

TIE STD
NAME BURNS, LINDA

STAEET ADORESS | 1406 N OCEAN BLVD
Lry-5-20 | POMPANG BEACH, FL 33062 DO NOT WRITE

o ’ IN THIS SPACE

ZACCARD, FRANK
STREETACDRESS | 1406 N QCEAN BLVD
orrY-§T-2P POMPANG BEACH, FL 33062

URE

NAME

STREET ADDRESS
DTY-5T-IP

TmLE

NaME

STREET ADDRESS
CITe-ST-2ip

12. | hereby csrﬁ‘fgiihax tha information supplied with this filing does not qualify for the exemptiont contdneéd In Chapter 119, Florida Statutes. 1 further certity that the Information
incicated on s report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or diractar
of tha corporation or the receiver or frustes empowerad 1o exgcula this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachmant with an address, with all ofher ike empowared.

SIGNATURE: (ks s oy F-t-0b
Daty

GNATYRE AND TYPER OR FRINTED MAME OF 3/GNING OFFICER DR DIRECTOR Daylima Fhcna

= 7 T



