2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 12, 2008 8:00 am

Secretary of State

DOCUMENT # N03000008515

1. Entity Nama

EGRET COVE NEIGHBORHOOD ASSOCIATION, INC.

02-12-2008 90007 050 ****6] .25

Principal Placa of Busingss

GRS MANAGEMENT ASSOCIATES, INC
3500 WOODLAKE BLVD SUITE 309
LAKE WORTH, FL.:33463

Mailing Address

GRS MANAGEMENT ASSOCIATES, INC
3900 WOODLAKE BLVD SUITE 309
LAKE WORTH, FL 33463

dbuccagy

2. Principal Place of Businass -

I

IR

No P.O. Box # 3. Mailing Address
i ¥, ele. i #, etc. )
Suite, Apt. #, et(:: Suite, Apt. #, atc 01212008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FElI Number Applied For
20-0341469 Not Applicable
2Zi Count Zi 1 - . iti
Ip ourlry P Country 5. Certificate of Status Desired O 58‘75 Additional
: Fea Required
§; Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

LEVINE, STEVEN J P.A.

LEVINE, BURR, ATTORNY'S

3300 PGA BLVD STE 530

PALM BEACH:GARDENS, FL. 33410

Street Addraess (P.0. Box Number is Not Acceptable)

City

FL Lle Code

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 accepi

1ha obligations of registered agent.

SIGNATURE

Signalwe, typed o printed name of registerad agen and litle it applcable

(NQTE; Registerad Agant sigiatura requirad whan reinslaling)

DATE

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contributicn.

Make check payable to

$5DO May Be
Florida Department of State

Added to Fees

10. : GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

THLE }"é YD O Delere TmE sty ¥y O cange  [Xaddition
HAME CIFUNI, NICHOLAS : AN erorre. Cellara

STREET sUDRESS | 9715 EGRET CHASE LN stRecT anokess | g & [fC-f- hose LOJ‘E.

CITY-S1- 2P WEST PALM BEACH, FL 33411 / CITY-ST-2IP 5.1_ mm@aﬂ_{ . FL 534.”

TLE P o Delers TILE O Change  [Phaddition
HAME KATZ, LEONARD NAME r+ Lew-{-ah.l

STREET ADDRESS | 9673 GREAT EGRET COURT STREET ADDRESS % a0 t: +(hose Lare.

CIY-S1-2IP WEST PALM BEACH, FL 33411 CIry-St-21p 54 PH LmBEﬂCH Fi 2341

IMLE D! I belete TITLE [ Change [ Addition
NAME MOSS, CAROL NAME

STREET ADDRESS | 9643 GREAT EGRET CT. STREET ADDRESS

CITY-§1-2tP WEST PALM BEACH, FL 33411 / cny-st-ap

TME T:  Delete HTLE [ Change [ Addition
NAME ARIAS. MICHAEL HAME

STREET ADORESS | 9735 EGRET CHASE LANE STREET ADDRESS

oirv-s1-2P | WEST PALM BEACH, FL 33411 cITY-§1-21p

s §i 2 Delete e O crange  [J Addition
RAME GA:BOWITZ, BONNIE J NAME

STREET ADDRESS | 2291 EGRET COVEPRIVE STREET ADDRESS

CITY-S§1-2IP WEST PALM BEACH, FL 33411 / cy-si1-zip

TLE 1VPD Q’ Delete TMLE O crange (7] Addition
NAME FITZGERALD, PETER NAME

STREET ADDRESS | 9647 GREAT EGRET CT. STREE ADDRESS

CITY-S1-21P WEST PALM BEACH, FL 33411 CITY-ST-2IP

12. | hareby certify that the infermation supplied with this filin g does not quality for the exemplions contained in Chapter 119, Fiorida 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 it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered Lo execule 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 wi

address, with ail other like empowsred.

Ot A (ST PNt

2

/- 08

&GNATURE =

SIGNATURE AND TYPED OR PRINTED NA“E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




