S - FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # N02000002582 02-18-2008 90016 003 ****61.25
1. Entity Name -
JONATHAN'S.COVE ASSOCIATION, INC.
Principal Place of Business Mailing Address q Yuk:*~
957 BROKEN SOUND PKWY 957 BROKEN SOUND PKWY
#250 #250 R i
BOCA RATON, FL 33487 BOCA RATON, FL 23487 ‘ A
R T T LA T
Suite, Apl. #, etc. Suile, Apt. #, etc. 01252008  Cchg.NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
04-3697681 Not Applicable
Zip Country e : Country 5. Certificate of Status Desired o E;'gsqﬁf:‘;ﬁma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
COMMUNITY ASSN. SVC AdAS RealTl) e

951 BROKEN SOUND PKWY #250 Street Address (P.0. Bax Number is Not Acceptabla)

BOCA RATON, FL 33487
901 S, ConbpESS AWE St 480
“oumm) Dot FL 28y |

ent for the puspose of changing 115 registered cffice or regis_‘ered agent, or both, in the Stale of Florida. | am familiar with, and accept

o o

8. The above named entity submits this st
the obligations of registered agent.

SIGNATURE

Signalure, typed o DIW name of regisigred agenl and litle if applicable {NOTE: Registered Agent signalure raquired when (einstating) EATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES FO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TLE [J change [ Addition
NAME SIMMONS, RON NAME
STREET ADORESS | 4572 PALMBROOKE CIR. STREET ADDRESS
CITY-$T-2IP WEST PALM BEACH, FL 33417 CITY-§T-71P
FITLE VD 1 Delete TITLE [ Change [ Aadition
NAME MARQTTA, ANTHONY NAME
STREET ADORESS | 4615 PALMBROOKE CIR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33417 CITY-ST-2IP
" TIE s T T T - e —f-me I - T ~—=—-—— ~ =[5} Change—— [} Acition
NAME SMITH, STEPHEN NAME
STREET ADDRESS | 4731 PALMBROOKE CIRCLE STREET ADGRESS
crv-s1-2p | WEST PALM BEACH, FL 33417 CITY-57- 7P
me , | TD O Delete TITLE [Jchange [ Addition
NAME HORNACK, JOHN NAME
STREETADDRESS | 4887 PALMBROOKE CIRLE STREET ADDRESS
CITY-5T. 2P WEST PALM BEACH, FL 33417 CITY-57-7IP
TmE O Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-ST-21P
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP : CIRY-ST- 2IP

12. | hereby certify thal the information supplied with this iiling does not qualify tor the exemplions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR Dawrﬁu Phane ¥

changed, of on an attachment with an addresMke empowered.
SIGNATURE: /LP\ }//,%l/ SB1- 991754
/



