2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 08, 2005 8:00 am

DOCUMENT # NOODOO006776 3
Pabiorbut A ecretary of State
of¢ 3¢ of¢ 2f¢
THE COVE AT FRENCH VILLAS CONDOMINIUM 04-08-2005 50040 008 ***761.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
300 ARAGON AVE., SUITE 210 300 ARAGON AVE., SUITE 210
CORAL GABLES FL 33134 CORAL GABLES FL 33134 :
Suite, Apt. 4, etc. Suite, Apt. #, 8lc 15t MCORE CR2E037 (10/04)
City & State City & State 4. FE} Number Applied For
65-0729654 Not Applicabla
Zp Country Zi Country 5. Certificate of Status Desired [ ?ggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ e N S i e e b e i
. Street Address (P.O. Box Numberis Not Ai..(ceptab s
- 0 % T AT éaa-ﬁ,
City . Zip Code
FZAA BT I3 FL |'333,7

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

nen o A four 1ot

Slgnatute, typad or printed name of vogwsmed agan! and hitla 1 epplcable {NOTE' Registered Agen! signalute required when tenstating) DATE
. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees

10. . OFFICERS AND DIRECTORS P 11, ADD TIONS/CHANGES TO OFFICERSAND DIRECTORSIN 10— |

PD M h ",_',’\ﬁﬁil:
ILE . Jelo TLE ange «fdition
NAME GERMAN, DEBBIE - NAME ﬂﬁ)ﬁ Ogg// “ 4 )3
STREET ADDRESS | 7921 NW 6TH ST, #204.. - STREET ADDRESS
orv-si-ze |PEMBROKE PINES FL 33024 CTy-57-2P pﬁf)’) mkc Pﬂ& ﬂ . ﬁ)-/
ILE VPD _ - O Delste TIRE (i?gd A9 - Hommﬁd - OChage  [DAdfition
NAME GOMEZ, ADRIAN S NAME “m ( Cho? . + 2o =
STREET aDDRESS | 680 N.W. 78 TERRACE #104 STREET ADDRESS AN W S
orv.sizp | PEMBROKE-PINES FL 33024 P CITY-51-2P Pembpoie Pina K - D304
ML SO _ ,.q/{}a'.e:e |- ’J?(aﬂ)/ ,_ i n o [Mchangs__ dition )

_neg..  ..|NOODGE, TERESA. e | 5@/ “ M. HEQY o

STREET ADDAESS | 7900 NW 6TH ST. #201 STREET ADDRESS naoo #x\]
oiv-st-zp |PEMBROKE PINES FL 33024 . CITY-ST-2P pmbm PYIQ ﬂ, g‘go.;c/

e — - |1D- ;..%m e - | pircetns - 84 Change l:::dﬁ

HAME ESCOBAR, ALEXANDER NAME ALK w./ 90 |

sTagEr apoREss | 7910 NW 8TH ST. #201 STAEET ADDRESS S A hY #

crv-st.zp | PEMBROKE PINES FL 33024 P CITY-ST-2P gm 7,@3 Y7 &2’9 ;t/

D -

THLE Mlete TITLE [ Change  [] Addition

NAME WESTPY, CYNTHIA NAME

STREET ADDARESS 7900 NW 6TH ST. #205 SIREET ADDRESS

Cly-ST-71P PEMBRCKE PINES FL 33024 CTY-ST-7

TLE [ Detete TITLE ' [ Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST- 2P CITY-S1-ZIP

12. | hereby certiz that the information supplied with this filin aq does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receives,or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgfent with an address, with ik wered.

SIGNATURE: g :3/39/65’

/§9uruns AND TYPED DR PRINTED'WASKE W’é OFFICER OR DIRECTOR - Dats Dayurme Phone £
ri T




