FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 21,2006 8:00 am
ANNUAL REPORT ' ecretary of State

04-21-2006 90108 027 ****5] 25
DOCUMENT # N03000010943
1. Entity Name
COUNTRY COVE ESTATES ASSOCIATION, INC.
~hJo
Principal Place of Business Mailing Address . qn“ﬁ bbn
6363 NW 6 WAY STE 250 6363 NW & WAY STE 250 ) - o
FT LAUDERDALE, FL. 33309 FT LAUDERDALE, FL 33309
S — T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 th-NP CR2E037 (1 1’05)
City & State City & State 4, FEI Number Applied For
56-2427858 Not Applicable
o Couwy o f_Ee_ .| Coumy_ 5. Certiicate of Status Desired [ ?g—gsql';‘r’_ﬁ‘!""ﬁ'_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON, ERIC A
6363 NW 6 WAY STE 250 Street Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33309
City FL | Zip Cede

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 famitlar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla it sppscable. {NOTE: Registersd Agent signature requited whon reinsteting) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be .. Make check payable to :
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees ., Florida Department of State | - ©
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TITLE [ Change [ Agdition
NAME SHELLEY, ROBERT NAME
STREET ADDRESS | 6363 NW 6 WAY STE 250 STREET ADDRESS
CIrY-ST- 2P FT LAUDERDALE, FL 33309 CITY-ST-2P _
TITLE D O Detete TMLE - [OcChange {7 Addilion -
NAME SIMON, ERIC A NAME
seeet aporess | 6363 NW 6 WAY STE 250 STREEY ADDRESS
ome-st-2p | FT LAUDERDALE, FL 33309 CTY-S7- 7P
TIMLE D O Deete TITLE [ change [T Aadition
NAME VOLLER, CINDY RAME T
STREET ADORESS | 6363 NW 6 WAY STE 250 STREET ADDRESS 3
CITY-ST-ZIP FT LAUDERDALE, FL 33309 CITY-53-2P !
TME ] belete TmE I cChange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TME 0 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P cITY-ST-2P
TMLE [ petete TMLE O Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 219 CITY-5T-2P

12. | hereby cenifg that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indlicated on this repont or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | em 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 address, with al other like empowered.

SIGNATURE: s ‘%},\” ~ e (lj i")!’th 15 315l el

SIGNA’ 5Lbk»m TYPED OF PRINTED NAME OF CFFICER OR DHRECTOR




