- FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls e o
v f 1

Secretary of St,z'atel LIRS
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000005007
gARBOUR COVE @ LACUNA HOMEQWNERS ASSOCIATION, IN

Principal Place of Business

CMD MANAGEMENT
3062 JOG RD

LAKE WORTH FL 33467
us

Mailing Address

CMD MANAGEMENT
3082 JOG RD

LAKE WORHT FL 33467
us

FILED

Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90054 047 ****61.25

§

AVHRRARR

2. Principal Place of Business

2a. Mailing Addres:

3. Date Incorporated or Qualifed

@l - ) W o = | 10231995 :

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27) NOT APPLICABLE - Not Applicable

City & Stat City & Stat it
_I i " v ° 5. Centifcate of Status Desired ~  [] $8.75 Additional
23 5] ) Fea Required

Zip Country Zip Country 6. Election Campaign Financing a $5.00 may Be
2a] [25] 29 [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Add of New Registered Agent
. 81{ Name

RDSENTHAL DAVID 82| Street Address (P.O. Box Number is Not Acceptable)

C/0 CMD MANAGEMENT

3082 JOG RD 8

LAKEWORTH FL 33467 84] City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i!s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
. Signature, typad or printad name of registorad agent and title if applicabis. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDS [J DELETE 1.1 TILE [OChange [ Addition
NANE COLLINS, WALTER 12 NaME
seeTaporess| 9000 FOREST RIDGE CR 1.3 $TREET ADDRESS
CITY-ST-2P DAVIE FL 33328 14 CITY-ST- 2P ‘
TME VD [[] DELETE 21TIME [JChanga [ Addition
NAME CANTRELL, BILL 22 NAME
streeT apoREss| 9000 FOREST RIDGE CR — 23 STREET ADDRESS - - .
orvstzp | DAVIE FL 33328 : 2, 4CITY-ST. 2P
TME VD £ DELETE 31 TME {JChange ] Addition
NAME OCONNOR, BUD 32 NAME :
sTeeTaporess| 9000 FOREST RIDGE CR 33 STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33328 : 34. CITY-ST-2P
e {1 DELETE 41 TTLE [Changs  [J Addition
NAME 4,2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP .
’ 3 DELETE 5.1 TIMLE [JChange [ Addition
52 NAME
5.3 STREET ADDRESS
54 CITY-ST.ZP
(3 DELETE 6.1 TITLE [OChange [ Addition
- 6.2 NAME
s 5.3 STREET ADDRESS
cm‘.s-r.'zyp a GACITY-ST. 2P

indicated on this annual report or suppiem

14. 1 hereby cartify that the information supplied with this filing does not gualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental annual report is trus and accurate and that my sighatura shali have the same legal effect as if made under oath; that | am an

officer or direcior of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Sl

AR g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

UIRED

G- Y3064

21049

" TDaytime Phona #

b
1

- CR2EQ37 (11/98) .- -



