FILED

v vorgammors comrorarion. AL 14 005300 am

04-14-2006 90147 030 ****5]1 .25
DOCUMENT # N04000001572
1. Entity Name
HIDDEN COVE OF DAVIE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address q “ “ 43 U q
4350 SW 59 AVE 4350 SW 59 AVE ' ' .
BLDG A BLDG A
FORT LAUDERDALE, FL 33314 FORT LAUDERDALE, FL 33314
R FE T L G RE
Suite, Apl. #, elc. Suite, Apt. #, etc. 04062006 Chg-NP CR2E037 (41/05)
City & State City & State 4. FEI Number Applied For
20-0752098 Nt Applicable
“ip Country Zie Country 5. Certificata of Status Desred [ gg-zg}lﬁ:‘:;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
NACHMAN, IRVINW P A
4441 STIRLING RD Street Address {P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33314

City FL ‘ Zip Code

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

SIGNATURE
Signaturs, typed or prinled neme of ragisterad agant and title if applicable. (NOTE: Ragistered Agant zignatura required whan rainsiating} DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contributian. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIFECTORS IN 10
TE PR ] Delete me change  _] Addition
NAME HISS, JASON NAME
STREET ADDRESS | 6548 HIDDEN COVE DR STREET ADDRESS
CITY-ST-ZIP FCRT LAUDERDALE, FL 33314 GITY-ST-2P
TILE VPD T pelete ME TicChange  _J Addition
NAME VELLA, JOAN NAME
STREET ADDRESS | 6518 HIDDEN COVE DR STREET ADORESS
CITY-ST.ZIP FORT LAUDERDALE, FL 33314 CITY-ST-2IP
TITLE sD I petete TILE "1 Change ] Addition
NAME CERNUTQ, MARIA NAME
STREET ADORESS | 6856 HIDDEN COVE DR STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33314 CITY-ST-2P
TILE TO 7 Delete TTLE ] Change ] Addition
NAME SCHOEN, CONNIE NAME
STREET ADDRESS | 6549 HIDDEN COVE DR STREET ADORESS
CIrY-ST-2P FORT LAUDERDALE, FL 33314 CITY-§T-2P
TTLE D ) Delete e Jchange  J Addition
NAME WATTS, SELMA RAME
STREET ADDAESS | 6566 HIDDEN COVE DR STREET ADORESS
ciy-ST-2p FORT LAUDERDALE, FL 33314 CITY-ST-TIP
e 1 Delete TILE I Change  _] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 cath: that | am an officer or director
of the corporation or the recerver or
changed, or on an attachment with

SIGNATURE:

stee empawered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

SIGWVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




