FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # N93000000640 04-25-2008 90150 023 ****61.25
1. Entity Name
FLAGLER COVE HOMEOWNERS ASSOCIATION, INC.
Principa! Place of Business Mailing Address
1601-1607 FLAGLER BLVD. 1603 FLAGLER BLVD.
LAKE PARK, FL 33403 US LAKE PARK, FL 33403 US
R LR
Suita, Apt. #, elc. Suite, Apt. #, etc. 02262008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0477559 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i.gesqa?:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LYNN-DESTACHE, CONNIE
1607 FLAGLER BLVD Street Address {P.O. Box Number is Mot Acceptable)
LAKE PARK, FL 33403
City F L Zip Code

8. Tne above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Lo Slgnature, typed or printed nams of registered agent and ttle il applicatle {NOTE: Regisierad Agant signature requited whan reinstating) DATE

Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be ;‘_;‘:‘i:"('j‘ 7‘:‘N‘|_?a.k'9 qll‘np‘cl(';ﬁg'y_{é:jljlg"ﬂ) e o
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees '\‘,','A.-_s 43 Florida Dep’é_rt‘rﬁ’;ént;'ofgtﬁ_ate}j KN
! T S Lt Poar Wb Sl ]

0. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

CTME PD I O Delete TITLE [ Change [ Addition

NAME TERRY, PHIL -, NAME '

STREET ADDRESS 1603 FLAGLER-BLVD. STREET ADDRESS

ary-sT-2F | LAKE PARK, F1;233403 CITy-S1-2P

TME VPD g [ Delete TNLE [Jchange [ Addition

HAME LYNN-DESTACHE, CONNIE NAME

STREET ADDRESS | 1607 FLAGLER BLVD. ) STAEET ADDRESS

CITY-S1-2P LAKE PARK, FL. 33403 CITY-sT-29 .

TITLE sD 1 Delete TITLE [T Change [ Addition

MAME WEXLER, ANITA NAME

STREETADDRESS | 1601 FLAGLER BLVD STAEET ADDRESS

CaY-ST-2P LAKE PARK, FL 33403 CITY-51-21P

TITLE TD O alete TITLE [J Change [ Addition

NAME SCHIRLE, JOHN NAME

STREET ADDRESS | 1605 FLAGLER BLVD. STREET ADBRESS

CITY-ST-2IP LAKE PARK, FL 33403 CITY-51-2IP

TIMLE O belete “TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP ,

TiE ’ O Delete TITLE [3 Change [ Asdition

NAME ‘ NAME

STREEf AUDRESS |- . STREET ADDRESS

CITY-ST-2P . CITY-57-2IP

1: " hargby certifthat the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 1hat the information
=t2d on Wis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
~~rodation or the receiver or trustee empowared 1o execute this report as required by Chapler §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

char ;¥ on an attaghment wijryan address, with al oiher lie omEowered.
SIGNAT URE: TTM”@ Tty @SM PMWP Tty 4bilet splbwgs32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Dawe Daytima Phone #




