2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2006 8:00 am

S

DOCUMENT # NO000O006776

1. Entity Name

THE COVE AT FRENCH VILLAS CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business
300 ARAGON AVE., SUITE 210
CORAL GABLES, FL 33134

Mailing Address
300 ARAGON AVE., SUITE 210
CORAL GABLES, FL 33134

2. Principal Place of Business
Migmi N anasemenT lne |

3. Mailing Addresi
Muaw, N AnasgmenTd, Lie

e

Suite, Apt. #, atc. ~

Suite. Apt. #, etc.

ecretary of State

05-03-2006 90235 018 ****61.25

guuv -

Il

(TR

. . 04202006  cng-NP CR2E037 {11/05
145 Sdwargss Cerp. Pwy | WU Sawaress (op. Plwy o (11/05)
City & State _ =~ City & State . ' 4. FEI Number Applied For
Suynrise, © i Dunnge |t 65-0729654 Not Applicable
Zip_ ' Country 7ip Country " , . $8.75 Additional

13uH1 L ?)( owid (] 2N 1, %{CW ardh 5. Cenihicate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

FERRY, STEVEN
700 S STATE ROAD
PLANTATION, FL 33317

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or grinted rame of regestered agent and lite it applicable

(NGTE. Regisiered Agent signaiure réquired when reinstating)

DATE

' Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10

e P A Decte e P, , Kfcrnge O Agsiton
NAME OCARIZ, GYNTHIA NAME Sands - Gomer, Adana

STREET ADDRESS. | 7900 NW STH ST. #205 sthzer aopress | @ BC MW AT Tedk o

crv-st-zp | PEMBROKE PINES, FL 33024 CITY-5T- 2P Femioro ke ‘Pm(,c;,‘ Fi 200y

e VPD XS Delee Tme T NP O3 Change [ padiion
NAME GOMEZ, ADRIAN S NAME Palducey Ricardo Luis

STREET ADDRESS | 680 N.W. 79 TERRACE #104 STREETADDRESS | s O 3w 31§ e |, \OH

CITY-ST-2P PEMBROKE-PINES, FL. 33024 CITY-$1-21P Pembreoke Pme‘, CF1 33004

TITLE s 3 Delee TITLE [T Change  [J Addition
NAME RICHARDS-MOHAMED, TASHI MAME

STREET ADDRESS | 7920 NW 6TH ST. #205 STREET ADDRESS

ciry-st-zip PEMBROKE PINES, FL 33024 CITY-ST-2IP

TTLE T g’oe!ete TITLE [J Change [ Addition
NAME HEARN, GREGORY N NAME

STREET ADDRESS | 7900 NW BTH ST. #204 STREET ADDRESS

CiTY-8T-2IP PEMBROKE PINES, FL 33024 CIiY-8T-2IP

TILE D ,H/Delete TITLE [ Change [ Addition
NAME ESCOBAR, ALEX NAME

STREET ADDRESS § 7910 NW 6TH ST. #201 STREET ADDRESS

CITY-§T-2P PEMBROKE PINES, FL 33024 CITY-51-21P

me O oelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this mmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 receiver or trustee 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 attachment with an acidress, with all other like empowered.

[~ 14 7
SIGNATURE: VOdionns Abnoha, Moma,,

G - 155 ~0H A

SIGNATURE AND TYPED OR PRINTED NAME OK SIGNING OFFICER OR DARECTOR

‘7"/20/ bl

Qale Dayume Phone »

L\m wang  Danche: Gome .




