2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am
ecretary of State

DOCUMENT # N03000010943 4122007 O00aS 003 *Fre] 25

1. Entity Name

COUNTRY COVE ESTATES ASSOCIATION, INC.

Principal Ptace of Business Mailing Address BT

6363 NW 6 WAY STE 250 6363 NW 6 WAY STE 250

FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309

e — A WA AR TARTRAA
Suite, Apt. #, elc. Suite, Apt. #, etc. 02142007 Chg-NP CR2E037 (12"05)
City & State City & State 4. FE| Number Applied For

56-2427858 Not Applicable

2 Couniry Zip Country 5. Certiticate of Status Desired O E:;'zg‘gf:;“ma'

6. Name and Addrass of Current Registered Agent

7. Nama and Address of New Registered Agent

SIMON, ERIC A

e Doty fase e

6363 NW 6 WAY STE 250

gr et Adﬁress (P.C. Box Number is Not Acceptable)

hae v K Wwiaa h( 4 ﬂm(’nd” INe.

FT LAUDERDALE, FL 33309

3384 Doy Luad © ‘
™ Lo WU FL [ 33y ¢

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accebl

the obligations of registered agent,

SIGNATURE .

e

c A

‘// 205

Signaiure, lyped or prinled nama o regislered agent and litle If applicabee,

{NOTE: Registerad Ageni signature required whan reinstating} DATE

Filing Fee I $61.25

Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payabls to

$5.00 May Be
Fiorida Department of State

Added to Fees

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TTLE ] Change  [] Addition
NAME SHELLEY, ROBERT NAME

STREET ADDRESS | 6363 NW 6 WAY STE 250 STREET ADDRESS

CITY-ST-21P FT LAUDERDALE, FL 33309 GITY- ST-7IP

TITLE D O Delete TITLE (3 Change [ Addition
NAME SIMON, ERIC A NAME

STREET ADDRESS | 6363 NW B WAY STE 250 STREET ADDRESS

CITY-ST-21P FT LAUDERDALE, FL 33309 A CITY-51-2IP

TITLE D Delete TITLE [ Change [ Addition
NAME VOLLER, CINDY ﬂ NAME

STREET ADDRESS | 6363 NW & WAY STE 250 STREET ADDRESS

crry-§1-2p FT LAUDERDALE, FL 33309 CITY-57-2P

TME [ delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-S7-2P CITY-ST-2P

TLE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

THLE [ velete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby ceriify that the information supplied with this {iling does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that § am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 617, Floridga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alﬁlg,lﬂmmpowe:ed.

Y607

liwﬂm\‘FED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytirme Phona it

% SIGNATURE:




