"~ ~2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am
Secretary of State

DOCUMENT # N0O3000010943 03-12-2008 90031 028 ****6] 25
1. Entity Name
COUNTRY COVE ESTATES ASSOCIATION, INC.
Principal Place of Business Mailing Address qu Ugdarsd
6363 NW 6 WAY STE 250 6363 NW 6 WAY STE 250
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 o
T T RO RO AR
s hot a1+ Manasy we st o Vhvess & MaikAsment
Suite, Apl, #, elc. Suite, Apt, #, etc.
38 Taa ﬂha ) 358 ) Ve e {lac 03052008  Gpg-NP CR2EQ37 (12/06)
City & State J City & State J 4. FEI Number Applied For
Lo WMo st P late Nt CL 56-2427858 Not Avpicas
-f??)\_‘\’_] ucg?gy "32‘-93\_“0._,, GE”K 5. Certificate of Status Desired m] gg'gsqlﬁdr:;"‘ma'

6.”Name and Address of Current Registered Agent —

7. Narie and Add ‘0f Nuw.Ragistarad Agent. o _.

SHELLEY, ROBERT

C/O PHOENIX MANAGEMENT INC .
3082 JOG ROAD

LAKE WORTH, FL 33467

ReSenthe), Dovied

o Street Address (P.0. Box NUmber is Not Acceptable)
vk YWAR V] Se ey ot

Ban\ :_\_QC\ RAC\
Clty('k\q Nd’\“—\

P

the obligations gf registered agent.
S;GNATUBE,ﬁ_ 4'-\) C

8, The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A~

Signatwe, lyped of prirte name of registerad agernt and tile il applicabla

(NOTE: Registered Ageni signature raquirad whan 1ginstatng)

3/¢/o¥
fom

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payﬁblé to

$5.00 may Be e ch .
Florida Department of State -

Added to Fees

Y

2

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16

10. OFFICERS AND DIRECTORS

TITLE D Delete TITLE P [ change (g Addition
NAME SHELLEY, ROBERT NAME B mm Ma.rc

STREET ADDRESS | 6363 NW 6 WAY STE 250 STREET ADDRESS |l Pf: Al RLEE o

arv-stzP | FT LAUDERDALE, FL 33309 or-st- 2P | Laakey (A € 33 Ye D

e D @’n‘em T T [ Change  CIR Addition
NasE SHORT, JACK NAME Gordon Sl

STREET ADDRESS | 6363 NW 6 WAY STE 250 stages Ao0Ress | g & Counite “ Eshte. -

arv--2P | FT LAUDERDALE, FL 33309 oty 1.2 Lale Vi VL €L 334

TLE Do . Qjm)elete fme v O Change e Addition
NAME VOLLER, CINDY HAME Leblram N AR B —
STREET ADDRESS | 6363 NW 6 WAY, SUITE 250 STREET ADDRESS |9 ) 4y 3. L V<. G| 12y Or.

emv-s-zP | FT. LAUDERDALE, FL 33309 ar-51-70 | fovky L. & 332467

il O velete TTLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIry-51-2IP

mE [ Delete TTLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTy-8T-21P

TILE [ oetete TITLE [ Change [ Addition
NAME NAME

STHEEY ADDRESS STREET ADDRESS

CITY-§T-2P oIy -§1- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the reGeiver or trustee empowered 10 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 with an address, with all other like empoweted.

_3/7 /od‘—’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




