2007 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # N01000002400 ~° ~

1. Entity Name
BOVE KEY | RESIDENCES ASSOCIATION, INC.

Mar 16,2007 08:00 AN
Secretary of State

Maiting Address

1112 SW 9TH AVE
FORT LAUDERBALE, FE 33315

Principal Place of Business

1112 SW 9TH AVE
FORT LAUDERDALE, FL 33315

TR

03012007 No Chg-NP CR2EQ37 (4/05)
DO NOT WRITE IN THIS SPACE yRr=TYP Aopied T
01-0879553 Not Applicable
5. Cestficate of Status Desired |1 ?ggi gﬁ“ﬂ’“&‘

5. Mame and Address of Current Registered Agent

ROGERS, WILLIAM M
1314 E LAS OLAS BLVD 8TE 333
FT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The ebove named entity submits this statemant for the purposs of changing its registered office or reglstered agent, or Both, In the State of Fiorida. | am familiar with, and acaept

the obligations of reglstered agent.

SHINATURE - _ -
Signature. yped o printad racme of regislored sgant aod 1ifa if appticable INOYE Registered Apen! sigraturé reciired when reingiadng} DATE
. 9. Elaction Campaign Financlny X
- Do gt et o oo T 300 Moy B UOACODETORS _
(=/27 A0 Pa-mms 70,00
10, " OFFICERS AND DIRECTGRS o o o e S
e VD -
NARE ROGERS, WiLLIAM M
STEETADTAESS | 13144 E LAS OLAS BLVE STE 333
CTY-5T-29 FT LAUDERDALE, FL 33301
THLE PD
HAME PPULISSE, PHILIP
STREET ADDRESS | 857 SW 11TH COURT l
CiTY-g7-2P FORT LAUDERDALE, FL 33315
e ™ '
NAME PELLICCI, SUZANNE
STREEY ADDRESS | 1142 SW BTH AVE
EATY-ST-BP FORT LAUDERDALE, FL 33315 Do NOT leTE
e so
NaME GENNARO, JAMIE !N TH !S SPACE
STREETADDRESS | 1105 SW 8TH AVE I
CRY-5T-2F FORT LAUDERDALE, FL 33315
il
HAME
STREET ADDRESS
cHyY-51-0f
fLE
NAME
STREEY ADBRESS
cay-§1-2 L

2. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florlda Stafues. | further certify that the information
incicated on this report of supplementa report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the feceiver or frustee em
changed, or on an attachment with an address, with all ather fike empowered.

SIGNATURE: s VY Collics

powared to execute this report as required by Chapter 817, Florica Statutes, and thal my name appears in Biack (G or Blagk 11 #

iz arge. V. Pellice

3ilox

TYPED GR PRINTED NAME CF SIGNING OFFICER OR DIRECTOM

Date Taytdme Phone ¥




