o FILED

'2008 NOT-FOR-PROFIT CORPORATION . Apr 29,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N98000000651 04-29-2008 90091 029 77761 25
1. Entity Name
SOMERSET COVE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address -
UNITED COMMUNITY MANAGEMENT UNITED COMMUNITY MANAGEMENT , e
11784 W. SAMPLE RD 11784 W, SAMPLE RD : :
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
R LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-NP CROEQST (12/05)
City & State City & State 4. FEI Number Applied For
65-1024461 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ figsq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
UNITED COMMUNITY MANAGEMENT
11784 W. SAMPLE RD Street Address {P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agen! and Iila if appicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
Filing Fee Is $61.25 9. Eiection Campaign Financing $5.00 May8s Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [JChange [ Aadition
NAME BRYANT, LINDA NAME
STREET ADDRESS | 12902 SW 50 ST STREET ADDRESS
CITY-ST-71P MIRAMAR, FL 33027 CITY-ST-ZIP
TINE 0 3 Delete TITLE [Jchange [T Addition
NAME CHIRINQ, JORGE NAME
STREET ADDRESS | 12625 SW 49 CT STREET ADDRESS
CiTy-ST-21P MIRAMAR, FL 33027 CITY-ST-7P
TME sSD Nnele[e TIFLE [ 1P £ Change }X-Adduion
v LONG, HARRY v Pardlean. LUC1# mMeett; #
STREET ADDRESS | 4954 SW 129 TERR SRETAORESS |y 2 G BeL LW, Y7 LovRT
CnY-S-2¢ | MIRAMAR, FL 33027 V-S| iy R AR L BPo 2T
TILE [ pelete TITLE ! [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Cy-$1-2IP
TIME O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiyezgr tusteemaympawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

s. with all other like empowered,

| ( 4{//@// 08 m(?&) gn-7122._

Daytine Phone #

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




