2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # N26663
%;S%NJ??.ER COVE HOMEOWNERS' ASSOCIATION,

01-12-2006 90186 044 ****6] 25

Pringipal Place of Business

11981 SW 144 CT

Maiting Address
11981 5W 144 (T

66009960

#201 #201
MIAMI, FL 33186  US MIAMI, FL 33186 US
R s R AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152006 Chg-NP CR2E037 (11/05)
City & Stata City & Stata 4. FEl Number Applied For
65-0099436 Nat Applicable
Zp Country Zp Country 5. Certificats of Status Desired [ Eesegesq Additonal
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
ROGEL, DAVID
BECKER & POUAKOFF PA Street Address (P.O. Box Number is Not Acceptable)
121 ALHAMBRA PLAZA 10TH
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Plorida. 1 am familiar with, and accept

the obligations of registared agant.

SIGNATURE
, typad of panied name of agunt and yite {NQTE: Registered AQent SignanNe roquinsd when reingtatng) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Ba Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE P 8 Delete TmE ¥ X W Change ] Addition
NAME KORELITZ, MICHAEL NANE BUSSIERE | ALAIN
STREET ADDRESS | 7590 SW 151 TERR STREET ADDRESS '160\ U0 151 TE R
cry-st-zp | MIAMI, FL 33158 av-si-2f | w ) AMLE FL D36 E
TTLE vpP O Delete M Ll [ Change B Addition
NANE BUSSIERER, ALAIN NAME L-ARRIEW, SORGE
STREET ADORESS | 76071 SW 151 TERR STRETAODRESS | | 44 6 WD 6 MNEWUE
cmv-st-ze | MIAMI, FL 33158 avsie | AMI, FL 33158
TINE D {3 cetete TITLE j = [ Change DR Addition
NAME ENGLEMAN, JAY HAME RUBIN, JEFF
STREETADDRESS | 7600 SW 144 CT STREET ADDRESS | ~ T O 145 TERE
CITY-ST-2IP MIAMI, FL 33158 CITY-ST-2IP ™ PAMl CFL 33 | 58
e ) 3 Delete TmE ' . O change [ Additon
NAME CHOMACK, KAREN NAME
STREET ADDRESS | 14910 SW 75 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33158 Ty -8T-2IP
TME T Detele TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TILE [ delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-$1-2P

12. | hereby certi
indicated on

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

that the information supplied with this filing does not qualify for the exenptions contained in Chapter 119, Florida Statutes. ) further certify that the information
is raport or supptemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Maiu Busswere  Btigelat,  Sosudists

SIGNATURE IYP, AME OF SIGNING OFFICER OR DIRECTOR.

Date Darytsme Phone #




