FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT

Secretary of State

02-11-2008 90061 040 ****61 .25

DOCUMENT # N06000002859
‘s’ﬁﬁ%ﬁ?om COVE ONE HOMEOWNER'S
ASSOCIATION, INC.

Principal Place of Business Mailing Address . 1
1521 SW 64TH WAY P.0. BOX 970546 o h .
BOCA RATON, FL 33428 BOCA RATON, FL 33428
T T [ g TR0 A
/508 s 64 vy ‘
Suite, Apt. #, elc. 7 Suite, Apt. #, etc. 02082008  (Chg.NP CR2E037 (12/06)
City & State City & State 4. FE|l Number Applied For
doc [t fe%h ; FI/ 75-3212894 Not Applicable
32|:? L/ ) (? P:i—)::y 8(» ]"I Zp Country 5. Certilicate of Status Desired O gg;ﬁsq L’::’:‘;uonal
(-
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
e -_ = - — {—Nama__

MILCHMAN, HOWARD J oo -
9600 WEST SAMPLE RD SUITE 507 Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL. 33065

City FL | 2ip Code

8, The above named entity submits this statemnent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent.

':“.-':“-
SIGNATURE b/
Slgnature, typad of Dtm(&hamu of registared agent and title if 2pplicabie. [NOTE: Ragigtered Agent gignature requrad when reinstaiing) 5 DATE
Fllihg Foe is 5551.25 " 9. Election Campaign Financing $5.00 May Be B Make check paynbla“tvo
Due by May 1§ 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. - "BEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T op x ' O oelete e AS O Crange [ Addition
NAME CONT!, GARMEN NAME TJone Devl '-"’,.;\
STREET ADDRESS | 150D SW 65 TIAVE STREET AODRESS | § of o S g oo T Way
£m:gr-zp | BOCA RATON oITY-§1- 2P Beca Raktmm , FI 3340¢
R DS J X pelee TMLE D Clchange  (RCAddition
NAME PARSONS, K NAME Adiava Lglamd
STREET ADDRESS | 1521 SW 64 BPWAY . SREETADORESS | [ 5 o0 § W oI ™ Terr
orv-s1-2¢ | BOCA RATOM FL 33428 avsir | Baca Raton Fi-o 374§
e pve T O Delete TE j [ Change [ Addition
MAME DUTILLY, DAVE NAME
STREET ADDRESS -] 1541 SW 65TH AVE STREET ADDRESS
CITY- $T-219 BOCA RATON, FL 33428 CITY-51-2P
TITLE DVP P Delte TMLE O cChange [ Addition
NAME TRIPP, JOANTHAN NAME
STREET ADDRESS | 1571 SW 64TH WAY STREET ADDRESS
CITY-S1-27p BOCA RATON, FL 33428 CITY-ST- 2P
TMLE oT 3 Delete TITLE [ Change [ Addition
HAME MNELSEN, JOHN NAME
STREET ADDRESS | 1500 SW 64TH WAY STREET ADDRESS
CITY-51-2P BOCA RATON, FL 33428 CIrY-§1-2IP
TmE D A Delete e - () Change . [ Addition
NAME - | AMMON, JOANNE HAME . - . - e T L
STREET ADDRESS |-1570 SW 65TH AVE STREET ADDRESS N RS
Ty-51-3P 80CA RATON, FL 33428 CITY-§1-2P ) T T A

12. | hereby certify thai the information supplied with this I'Fling 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute 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 atlachrpent with an address, with all other like empowered.

SIGNATURE: (. 1/14&'«/ John & WVefcen 3/&/0{? 5%)- 7/3-5533

TURE AND TYPED OR PRINTED HAME GF SIGNING OFFICER OR DIRECTOR Daytrna Phone &

"/



