2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOGCLIMENT # N13839 Jan 30, 2004 08:00 AM
1. Eniiy Name Secretary of State
%P(?ENGTREE WEST COVE HOMEOWNERS' ASSOCIATION,
Principal Placa of Business Maiing Address
3785 NW 91ST LANE 3785 NW Q15T LANE
SUNRISE FL 33351 SUNRISE FL 33351
us us
TP ea— || [
Suite, Agt. #. eic. ] Suite, At #, olc. MOORE CRREO37 (11/03)
Ty & Siate City & Stato ) s FEI Namber Applied For 1
. 65'0044736 Not Applicable
oo Countsy 2ip Counly 5. Ceruficate of Status Degired | §8‘75 Additiona
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggs’ic&ﬁg’ng Street Address {P.O. Box Number fs Mot Ac,célira?l,ej,
SUNRISE FL 33351
Cay N FL | Zip Cods

8. The above named entily submits this siatement for the purpose of changing its reglistared office or registered agent, or both, in the Stale of Flarida. | am farmiliar with, ard .'a-c;pt
the ooliganons of 78gjstersd awhnt,

SlGNATURJE.r; - . e T - e . - S o T - s e ew e =
Signaice, WT. arntod aarme o ragesterad ageot and tide F apohoable {MNOTE Regisipred Agent signature regured when seinsaiing) DATE
FiL E NOW: FEE IS $61.25 ' §. Elsction Campaign Financing 5.00 May Se Make Check Payabie to
: O y ake Ci
Due By May 1, 2004 Trust Furd Contribution. Added 1o Fess Florida Department of State
10. OFFICERS AND DIRECTORS - i1 ADGITIONS, CHANGES 10 OFFIGERS AND DIFEGTORS IN 10
LSS Fo 3 Delete TILE [ Change ] Acditicn
BAME CURAY, MICHAEL NAME }jﬂﬂgﬂﬂﬂ}sﬁgw
STREE? pppfess {3595 N.W. 91ST LANE STREET ADBFESS 020270 4“‘8531 ﬂ_‘_mQ 5120
GITY - 51. 2P SUNRISE FL il SE-2P [ S Sty i =t
TIRE S 3 Delete HLE O3 change L3 Addition
e MORRIS, CATHY o
sTReer aopess (36718 MWL 15T LA, STREET ADDRESS
CRY-ST-2F SUNRISE FL 33351 Ty ST- 1P
e L O atete L [Jchange [ Adetion
NAME CIAND, SANDRA A
STREET ADDRESS | 3581 NW. G1ST LANE STREET ADDRESS
CIY-5T-2IF SUNRISE FL . CiTy-S7- 2P
e O petete HiLE ) O Change 3 Addition
NAME NAME
STAEET ADDAESS _ STREEY ADDRESS
CTY-ST-TIF £Ie-§1. 2P
WIE O Deigte TNE [JChange ] Addition
peAME HAME
STREET ADORESS STRECT ADDRESS
OITY-57-2P - § covesrze
TE £ Detete TTLE Tl crange [ Acdivon
NAME NAME
SYAEET ADBRESS STREFY ADDRESS
oITY-ST- 7P CiTy-ST-28

12. | hereby cenily that the information supplied with this filing does ot qualify for the exemption stated in Seclion 119.07T(3)), Florida Stafutes. | further certify that the information
indicated on this repdrt o supplemental report (s true and accurate and that my signature shali have the same legal sifect as if made under cathy; that § am an officer or director
of the corparation or the reggiver of ;t;é ampowered 0 exgcute this report as required by Chagter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
7 ;

changed, or on an attach th an rg :}qm all other ke smpowared, .
SIGNATURE: s3/3c (;d Side S L nio of  Ps5i-749-99F 2
=/ e ———— — e rr——




