5007 NOT-FOR-PROFIT CORPORATION
Amino{d ANNUAL REPORT

DOCUMENT # N03000010943
1. Enlity Name
COUNTRY COVE ESTATES ASSQCIATION, INC.
Principal Place of Business Mailing Address
5363 NW 6 WAY STE 250 6363 NW 6 WAY STE 250
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
S e TR [ i TR INE R EVEN R
Suite, Apt. #, etc. Suite, Apl. #, elc. 02142007 Chg NP CRIEQST (12/06) a7
City & State Cily & Stale 4. FEI Number Applied For
56-2427858 Not Applicable
Zin Country Zp Country 5. Cerlificate of Status Desired (| ?i‘gg‘lﬁ?:;{ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ) .
DMCBRIG-A Kogecer SiteziEY
6363 NW 6 WAY STE 250 Street Address (P.O. Box Number is Not Acceplable)

FT LAUDERDALE, FL 33308

City FL ’ Zip Code

8. The above named entity submils this sialeggent for the purpose ol changing ils regisiered oltice or registered agent, or both, in the State of Florida. | am lamilar with, and accepl

the obligations of registered agenl,
.é‘ 5C27 _§/f¢:’¢ v /A/%/
Vd

SIGNATURE
SignatJre. lyped or oanted name of regstered agert ard tlle i applcabie. (MOTE Regstered Agent signature required when rersianng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Detete 1ILE [ change [ Aadition
NAME SHELLEY, ROBERT NAME =001 OR=23a=a4q
SIRELT ADDRESS | 6363 NW 6 WAY STE 250 STREET ADDRESS }:‘5.;14’;[!?__,01 DID"‘UBS %61, 25
CITY-S7-2IP FT LAUDERDALE, FL 33309 CITY-ST-21P
TIE D [ Detete 1iLE ’ [Wehange T} Agditien
Av DIMONERIG-A- e JAck SHOF/
SIREET ADDRESS | 6363 NW 6 WAY STE 250 STREET ADORESS
CITY-§T-2P FT LAUDERDALE, FL. 33309 CITy-S1-21P
TNLE D ] Detete TTLE [ Change [ Addition
NAME VOLLER, CINDY NAME
STREET ADDRESS | 6363 NW 6 WAY STE 250 SIREET ADDRESS
CITY-ST-21F FT LAUDERDALE, FL 33309 CITY-S1-21P
e O Detele e [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§t-2ip CITY-Si-21P
TILE 1 Delete e [ Change 7] Addition
NAME NAME
SIREET ADDRESS SIRLET ADORESS
GHY-ST-ZIP CIY-$1-21F
TITLE 3 Delete TITLE [JGhange [ Addilion
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CHY-S1-219 CuY-5i-21P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions containec in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee gmpowered 1o execute this report as recuired by Chapter 617, Florida Statutes: and thai my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an aghffess, with all other like empa

ﬂ&mr?mcé“/ j/é/[] TS} 00

RE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Nayume Frione #§

SIGNATURE:




