FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000001572 e 02-26-2007 90064 050 ****61 25

1. Entity Name

HIDDEN COVE OF DAVIE CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address ’
4350 SW 59 AVE 4350 SW 59 AVE
sioe b6 10024175
FORT LAUDERDALE, FL 33314 FORT LAUERDALE, FL 33314
2. Principal Place of Business - No P.C. Box # . 3. Maiiing Address ”"mll m "m I’m "m "m Ilm"m "m “m I’m lml ["’II”I l“‘
Sulie, Apt. #, etc. Sutte, Apt. #, etc. 01192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
- 20-0752098 Not Applicable
Zp . Country Zp Country 5. Cerificate of Status Desired O Ei'giadr:dnmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NACHMAN, IRVIN WP.A.
4441 STIRLING RD
FORT LAUDERDALE, FL 33314

Street Address (P.O. Box Number is Not Acceptabie)

City F L Zip Code

B. The above named emlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep

the obligations of registered agent, .
W W )
L} -— 1]
SIGNATURE - resAen 2- 2007

Sigrunire, typed or prmipd name of segisiasd aper and it f appicable. {NOTE: Regmiared Apsni signeiLre requirad when reinstating) DATE
Filing Fee is $61.25 §. glection Campaign Financing 55_00 May Be
Due by May 1, 2007 Trust Fune Gontribution, ] Added 1o Fees rie
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE —l PD . o Delete TILE PD . Bt thange  [@addition
NAME HISS, JASON NAME Kristin Citechd
STREET ADDRESS | 6548 HIDDEN COVE DR STHEEF MODFESS (L6 27 Hrichden covwe D,
CRY-5T-2F FORT LAUDERDALE, FL 33314 CImY-5T-21P Pavie,FL 3331Y
TME VPD [ Detete TME [ change [ Addition
NAME VELLA, JOAN NAME
STREET ADDRESS | 6518 HIDDEN COVE DR . STREET ADDRESS
cv-s1-0p | FORT LAUDERDALE, FL 33314 CITY-ST-2F
T sD : 2 Detete mE O Crange [ Addition
NAME CERNUTO, MARIA NAME
STREET ADDRESS | 6856 HIDDEN COVE DR STREET ADDRESS
CrY-§7-71P FORT LAUDERDALE, FL 33314 Cy-sT-2IF
TILE O [ petete TLE [ change [ aadition
NAME SCHOEN, CONNIE NAME
STREET ADDRESS | 6549 HIDDEN COVE DR STREET ADDRESS
Cry-s7-ap FORT LAUDERDALE, FL 33314 CY-ST-2P
FME D M fekte TLE [ change [T Addition
NAME WATTS, SELMA NAME
STREET ADDRESS | 6566 HIDDEN COVE DR STREET ADDRESS
ciry-51-29 FORT LAUDERDALE, FL 33314 CiY-ST-IP
TE 7 petete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP cmy-$1-21F
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 reporl or supplemental repont is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapler 617, Florida Statuites; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
— . / T -
SIGNATURE: A i, W R~20-U7 959 sey-sase
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




