2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 16, 2006 8:00 am

DOCUMENT # N95000002137 Secretary of State
1. Entity Name
o 03-16-2006 90436 001 ****61.25
THE NANTUCKET COVE TOWNHOMES CONDOMINIUM 03-16-2006 90436 002 *****g 75
ASSOCIATION, INC.
Principal Place of Business Mailing Address
7016 SW 48TH LANE 7016 SW 48TH LANE
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, alc. 15t MOORE CR2E037 (10/05)
City & Slate City & State 4. FEENumber Apptied For
NO-T APPLICABLE Not Applicable
ap Country e Country 5. Cenificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CALDWELL, J. ALEXANDER
7016 SW 48TH LANE
MIAMI FL 33155

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

City FL Zip Code

8. The above named entity submits this staternenit for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i
Slgnaturs. typed of proled name of tegistared agent ant (s 1 apphcabie (NOTE- Regestered Agent signalure required when reinsiating) OATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ‘10
TILE [ pelete TITLE [ Change [ Addition
HNANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TMLE [ Delete TITLE [J Change [ Addition
RN B 7Y S s - - NAME =
STREET ADDRESS | 7016 SW 48TH LANE STRCET ADDRESS
CITY-S1-21P MIAMI FL 33155 CITY-ST-71P
T | ‘_P.) L Onelere Bome | _ e — - [ Changa___ [ Aditien 1.
NAME |GorEHNAmm- &Eren fr\ O NAME
STREET ADDRESS | 3283 SW LANE STREET ADDRESS
CITY-ST-2F | MIAML FL 33133 & “l :F@fd CITY-5T-21P
e YV D R O Delete ML O3 Change L] Addition
NAME Cihnocles & )f v K NAME
STREET ADDBESS | 2 3—& \ S 9 rﬂ L-c\ne STREET ADDRESS
CITY-ST-2P , CITY-ST-2IP
TILE 5 [ Defete TNLE (I Change [ Additicn
NAME NAME
STRLET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TITLE [ Delete TITLE [ change [ Addition
NAWME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CHTY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the rec o trustee empowered to_execute this report as required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Btock 11
if changed, of on an attachmi

SIGNATURE:




