FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000004732 03-06-2008 90033 004 ****61 25
1. Entity Name
WE\IDWARD COVE NEIGHBORHOOD ASSOCIATION,
INC.
Principal Place of Business Mailing Address
C/0 GRS MANAGEMENT ASSOC, INC. /0 GRS MANAGEMENT ASSOC, INC. . .
3900 WOODLAKE BLVD., STE. 309 3900 WOODLAKE BLVD., STE. 309 .
LAKE WORTH, FL 33463 . LAKE WORTH, FL 33463 :
e B[ LT

Suite, Apl. #, etc. Suite, Apt. #, efc. 01212608 Chg-NP CR2EQ37 (12/06)

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

52-2381583 Not Applicable
Zip Counlry Zip Country 5. Ceriificate of Status Desired 0 Eigi L.:E:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, JAY STEVEN ..
3300 PGA BLVD L ‘ Stieet Address (P.O. Box Number is Not Acceptable)
STE 970
PALM BEACH GARDENS FL 33410
City FL | Zip Code

B. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of Dﬂnl.ed name ol regisiered agent and tile If apphcabie. {NOTE: Regsiered Agent signature required when remnstatng) DATE
Filing Fee is $61.25 8. Eiection 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. {4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10,
e \ . Yf[}e!ete TILE V 4 . ] Changs E(Addnmn
NAME GARDLED NAME G/Wu/ Edusnde~
STREET ADDRESS | 4642 WINDWARD COVE LN STREET ADDRESS Hud 2 Wmm/léf Comd_s
omy-5T-2F | WELLINGTON, FL 33467 cmy-g1-2Ip W Ao \_4( 23604 G
TITLE P 7 Delete TITLE ) ] Change ] Addilion
NAME | GARVEY, JEAN NAME
STREET ADDRESS | 4602 WINDWARD COVE LN " STREET ADDAESS
Ciry-ST-2iP WELLINGTON, FL 33467 CITY-ST-2IP
THLE ST _J Delete TIME "] Change ] Addilion
NAME SAFRIET, SCOTT NAME
STREET ADDRESS | 4613 WINDWARD COVE LN STREET ADDRESS
CImy-$1-2IP WELLINGTON, FL 33467 CITY-ST-71P
THLE ) Delee L I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2P
TiTLE 1 Delete TITLE —1 Change ] Addition
NAME NAME
STREET ADDRESS ) ' STREET ADDRESS
GaY-ST-2P CITY-§7-2IF
TITLE ] Delete TITLE —] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2P CITY-$T-2i

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver e empowered (o execute this reporfiaf required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. of on an attachment withan a /

SIGNATURE:
SIGNAI'QE AND TY}D OR PRINTEC'NAME OF War:’ca‘i Pn DIRECTOR Dale ™ Daytime Phang &

[/ "~



