2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N95000002137 Mar 09, 2005 08:00 AM
1. Entiy Name Secretary of State
THE NANTUCKET COVE TOWNHOMES CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business - j ) _ Mailing Addrass S
7016 SW 48TH LANE . T016 SW 48TH LANE
MIAMI FL 33155 Tz MIAMI FL 33135
us “Us
i i T
Suite, Apt #, et = ) Sulte, Apt. #, ete 1st MOORE CR2E0S7 (10/04)
City & State o ) City & State ) 4, FE! Number Applied For
— - NO-T APPL'CA% Not Appflicable
ap Gountry e . - Country 5. Certificate of Status Desired E/ ‘I?eae-;esq :‘ifggk’”&‘
6. Name and Address of Current Ragisterad Agent ) 7. Name and Address of New Registered Agent N
e ) B Name '
CALDWELL, J. ALEXANDER ;
7016 SW 48TH LANE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FLL 33155
City FL Zip Code

8. The above hamed entity sUbmits this statement for the purpose of changing lts ragistered office or registerad agent, or both, in theé State of Fiorida, 1am familiar with, and accept
the chiigations of registered agent.

SIGNATURE = _ —
Signa!u!a r,-pnd u'pnnrsd na'nadrs;“slars\d agen) Beid tlfe i apploakle NCTE Regisiered Agenl signature raqured when ranstating} ! DATE
TR T 5 T - R B A Wit 4 O 3o o
FILE NCW: AEE,E_ I8 561.25 L 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
Due By May 1, 2005 Trust Fund Contribution O Addad to Fees Florida Department of State

10. OFFICERS AND DIREC‘TORS ’ I EEA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
INLE FD 3 Celete T f [ Change  [] Addition
NAML HABBERSHOW, SIMON NAME Lot o 3
sieEET apoRess | 3263 GIFFORD LANE H STRFE 1 AQDRESS 13 ﬁgg?gg?‘éﬁg’iﬁmg 70,00
ory-size [MIAMI FL 33133 Iy S0 aF ' = it
e §TD o ' T O3 Detere me ) ] Change L1 Addition
NAME CALDWELL, J. ALEXANDER NAKE
STRFET aporess | FO16 SW 48TH LANE 7 SIREET ADDRESS
ovest-gp [ MIAMI FL 33155 - S oy 5T 2P
e VPD T L7 petets me [l Ghange L] Addition
MAME CORESHINI, ALEX ) AN
STRIET ADDRESS | 3283 SW FITFORD LANE STREET ADDRESS
Ty St-7IP MiAM! FL 33133 ) CIY-5T. 2P
ML ' T oo ¥ e ' [J Change [ Addition
MAME NAME
STREET ADDAESS - STREET ADDRFSS
oify-§1-2P - cIy-ST 2P
WLk - - [ petete e ' O ctange [ Addition
NAME HAME
STREET ADDRESS SIRECT ADOFESS
CITY-5T-2P Ty -Si-2p
e T Cloee B e [JGhange L] Addition
NAME NANE
STAFET ADDRESS STReET ADDRESS
CITY- §1- 737 Mu-msrhp

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119 OT£'3)(I} Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signatura shall have the same legal effect as if made under cath, that | am an officer or direcior
of the corparation or the receiver or trustee emp ed to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, oronana t with an address Avithlall other like empowered

SIGNATURE: WA/A

F SIGN[YUF}E AND TYPED DR PRINTED NAME DF SIGNING iFFlCEB OR DIRECTOR Dave Daytima Phone ¢
W S — -




