2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _
—— Jan 31, 2007 08:00 AM
DOCUMENT # N985000002137 Sec;‘etary of State

1. Entity Name
THE NANTUCKET COVE TOWNHOMES CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
7016 SW 48TH LANE 7016 SW 48TH LANE :
MIAMI, FL 33155 US MiAMI, FL 33155 US
01282007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR Apiea Far
NOT APPLICABLE n Not Applicable
8. Certificate of Status Desired ?i'zesql':?:;“o"a'

8. Name and Addross of Current Reglstored Agent

s S 4T LA DER DO NOT WRITE
MIAMI, FL 33165 IN THIS SPACE

8. The above namect entity submits this statement for the purposa of changing its registered office or registerad agenlt, or both, in the State of Florida, | am familias with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registered agent and itthe if applicable. {NQTE: Ragisiarad Agent signatura requied whan ralngiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Coniribution, O  AddedtoFees

10. OFFICERS AND DIRECTORS

TME STD

NAME CALDWELL, J. ALEXANDER

STREETADDRESS | 7016 SW 48TH LANE
CITY-ST-2IP MIAMI, FL 33155

TITLE PD

MAME CERENGHINI, ALEX e 1

STREET ADOFESS | 3283 SW GIFFORD LN - PPQ}‘EPDJ%%% ; Sﬂ = 70,00
CITY-5T-2P MIAMI, FL 33133 e Uk L = dlE 1,

e VPD

NAVE STUHR, CHARLES

STAEET ADDRESS
il VAP, DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-§7-2IP

TITLE

NAME

STREET ADDRESS
CIry-§1-2IP

12. | hereby certity that the information supplied with this fl|l doss not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental regart is true an accurate and that my signature shall have the same legal offect as if made under ocath: that | am an officer or director
of the corporation or the receiyer or trustes empowerad 10 ex this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmehtjwith an a ress, with all otheylke mpow red.
SIGNATURE: Z/Z&"/ 07
/ S}JMAT ND TYPED OR PRINTED NAME OF muumn OFFICER OR mnecmn Deate Daytirs Prone #




