2004-NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2004 8:00 am

DOCYUMENT # N00000006776 i Secretary of State
1. Entity Name
02-23-2004 90049 024 ****5] 25

THE COVE AT FRENCH VILLAS CONDOMINIUM -
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
300 ARAGON AVE., SUITE 210 300 ARAGON AVE., SUITE 210 TAVUULN]
CORAL GABLES FL 33134 CORAL GABLES FL 33134
R i LT

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)

City & State City & State 4. FEI Number Applied For

65-0729654 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O ?._:,Be l-:l:esq l‘:?::'ma}
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
N - .
e I _ e aWe%ftAa & P za/'%é//fgﬁ/m/
?(?ODE&%(%I,\\JAO\\I;EI\{ SUITE 210 Street Ad%g{(i%acx Number is Nay ;c;eeﬁrable) Ty IS S
CORAL GABLES FL 33134
//é D
Cit Zip Code
y /4/ &//(, FL ‘ Er T X7

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature raguired when reinstating) 4 DA'V/V’
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD {1 Delete TIILE ® woln® Geaanain B Change [ Acdition
NAME GERYAN, DEBBIE N
STREET ADDRESS [ 7921 NW 6TH ST. #204 STREET ADDRESS
CITY-ST-71P PEMBROKE PINES FL 33024 CITY-ST- 2P

VPD B "
TILE JOSEPH. LLEWELLYN jq Delete TITLE QD AN p‘ S‘\NC* €1 (GoWmEZ [3 Change [ Addition
NAME , NAME on7 Tl locf
stReet aooress | 650 NW 78TH TERR. #104 STREET ADDRESS 8

A BROKE ?wex -FL 3302
omv-st.ze | PEMBROKE PINES FL 33024 avsrae |
TITLE 5D ] Delete TITLE (3 Charge [ Addition
CNAMET— Y ’\OODGL;’TEREDA—’“’“—'W‘“—’"‘ L T G S i TS i 'NAMEM e S i S T BT o1 e i o e e i T it Tt S T =

STREET ADDRESS | 7900 NW 8TH 5T. #201 STREET ADDRESS
CUTY-ST-21P PEMBROKE PINES FL 33024 CITY-ST-2IP
TILE T [ Dalete TILE (O Change (] Addition
Nt ESCOBAR, ALEXANDER e
sTREET Acomess | 7910 NW BTH ST. #201 STREET ADDRESS
orv.srze  |PEMBROKE PINES FL 33024 CTY-ST-2p

[ 3
1 Ch Addit
e WESTPY, CYNTHIA D e o e 3 e
sTReeT ADDRess | 200 NW 6TH ST. #205 STREET ADDRESS
orv.r.ap | PEMBROKE PINES FL 33024 P
TmE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i furlher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this repoert as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND YYPED OF PHINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #

~



