2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11,2004 8:00 am
Secretary of State

DOCUMENT # N15461

1. Entity Name

DADELAND COVE SECTION QNE HOMEQWNERS'
ASSOCIATION, INC.

02-11-2004 90022 046 ****51.25

Principal Place of Business Mailing Address

% THE CONTINENTIAL GROUP % THE CONTINENTIAL GROUP
~12079-SW-131H-AVENUE 12075t AVENDE—
MIAMEH—33186—US MAMER=3RT88US

94004705

2. Pnncéal Plice of Business 3. Mr:ul:ng Address

BlS. W. vy Ot

S, 199

AR AR

Suite, Apt #, etc.

GURNTHER JOYCE G
10723 8W 104 STREET
MIAMI, FL 33176

Sune Apt. Ifetc 01212004 (p
g-NP CR2EQ37 (10/03)
e 2o/ Suite RO/
Cit & State ﬁ / City & State ] 4. FEI Number Applied For
M 8-/ o€t 1AM /C/O('/ (]ﬂﬂ 59-2802749 TNot Applicatio
Zip Country Zip Country . ) $8.75 Additional
3 I 86 3 /89 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Flegistered Aganl 7. Name and Address of New Registered Agent
By < PR . . - - Name - —— P —_—— = o — — PR

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

City

FL | Zip Code

the obiigations of registered agent.

SIGNATURE

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

Signature., typed or printed name of registered agent and title if applicable,

{NCTE: Registered Agent signature required whan reinstating)

DATE

- . - . Filing Fee is $61.25 9. Election Campaign Financing ‘$5_00 May Be Make check payable to
: " Due by May 1, 2004 Trust Fund Contribution. ¢ Added to Fees Floﬂda Departmem of Stata. .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN 10
TLE D &] Delete TLE FE= D crange &) Addition
NAME JONES, MARIELE NAME ALEVALBSZ. PaLsOCIA
STREET ADDRESS | 7862 SW 102 LN STREET ADDRESS | (O ZOE B 77 ot
GTv-st-zr | MIAMI, FL 33156 CITY-S1-2p AR L 3 I54
TITLE VP nglele TILE vy . [ Change [0 Addition
NAME BROWN, LYNN NAME Vel BAY ZID
STREET ADDRESS | 10285 SW 102 LANE STREET ADDRESS 18\ A 5D Qoz LA
om-ST-zP | MIAMI, FL 33158 CITY-8T-2IP MIAH [ FL 33156
TILE PD (¥ Delete TIME SANDELA AlLleEnm C&D) [ Change Addition
NAME SLAZAS, ROBERT NAME VOO SO 771 oy
STREET ADDRESS | 7787 SW 102 LN smecraneess | MIANA L, FLL 2315y
CCIN-ST-2P =|-MIAMI-FL- 33166 = i o o oo - o Boorvestaze | - e .
TINtE sD ¥ Delete TILE O Change [ Addition
NAME CESERANQ, TERESA NAME
STREET ADDRESS | 10081 SW 77 CT STREET ADDRESS
CITY-S7-2P MIAMI, FL 33156 CITY-ST-2IP
TITLE TD [ oelete TMLE [ Change [ Addition
NAME PROBST, CHARLOTTE NAME
STREET ADDRESS | 7873 S.W. 102 LANE STREET ADDRESS
CITY-ST-21P MIAMI, FL CITY-57-2P
TTLE D g!,ngmg TITLE [ Change [ Addition
NAME CLARK, PILAR MAME
STREET ADDRESS | 10090 SW 77 CT STREET ADDRESS
CITY-5T-2P MIAMI, FL 33156 CITY-§T-2P

indicated on this report or supplgmental
of the corporation or the receivesgor
changed, or an an attachment wl

a4l adfress, with all other like empowered.

12. | hereby Gertify that the information supplied with this filing does not quality for the exempticn stated in Section 119,07¢3){i). Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legat effect as if made yncer oath; that.| am an officer or director
xe empowered to exacute this report as required by Chapter 617, Florida Statutes; and 1l

Aveladef_ PALe e 4

name appears in Block 10 or Block il

39.59C . Yhiq

LSIGNATURE: _

SIGNATU

Y YFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

] Dal{

Daytime Phone #




