2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2006 08:00 AN

 DOCUMENT # N45502

1. Entity Name

COVE MANAGEMENT COMPANY OF DEERFIELD BEACH

Secretary of State

Principal Place of Business

1608 SE 3RD CT
DEERFIELD BEACH, FL 33441

Mailiﬁg Address
1609 SE 3RD €T
DEERFIELD BEACH, FL 33441

us us

TR

04132006 No Chg-NP CR2EQ37 (11/08)

Applied For
Not Applicable
g $8.75 Additonal

4. FE| Number
85-0336075

5. Certificate of Status Desired

BRUNQ, FRAN
1609 SE3RD CT
DEERFIELD BEACH, FL 33441

§. Name and Address of Current Registered Agent

Fee Required

Y i e

DO NOT-WRITE . .

ttttt

T B TR Y

i 1 . = h

8. The above named entity submits this statament for the purpose of changing its regisiered office or reglstered
the obligations of registered agent.

ant, ar both, Tn the State of Florida. | am familiar with, and accept

SIGHNATURE E— — -
Sigranes, typed or printod neme of registensd sgent and tite If ppplicable {MOTE: Raglsiered Agent signature requised when reinstating) TATE
Filing Foe is $61.25 - 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution, . Added o Fees

10. QFFICERS AND DIRECTORS

— 5 — —

RANE HILL, WM JOSEPH

STREET ADDRESS | 313 SE 15TH TER

Gire-ST-ap DEERFIELD BEACH, FL

TIMLE D

HAME BRUNQO, FRAN

STREET ADDRESS | 1608 SE 3RD COURT

CITY-sT-1P DEERFIELD BEACH, FL

TIME e}

NAME BAUER, JOHM

STREEY ADDRESS | 194 N. OCEAN BLVDHILESBORO BCH, FL

CITY-57-27 DEERFIELD BEACH, FL

TME D

HAME S0USA, ROBERT

STREET ADDRESS | 1680 SE THIRD CT.

GITY-ST-7F DEERFIELD BEACH, FL

TILE - N i

HAME

STREET ADDRESS

LITY-51-21P

THLE

HAME

STREET ADDRESS

CITY-57-2P

SIGNATURE: “Zee’

12, } hereby sestily that the information supplied with this filing does nct qualify for the exanfptions contained in Chapter 119, Flarida Statutas. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made undey oath; that { am an officer or director
of the cerporation or the receiver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, of on an atachmant with an address, with aff cjher like empowered,

_ﬁu\ gx“-&*"-— &

AND TYPED Ot PRINTED KAME OF GFFICER OR

98y 719[-Lay7

Dayllme Phona ¥
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