+2006 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

1. Entity Name

THE COVE HOMEOWN

DOCUMENT # N98000004136

ERS' ASSOCIATION, INC.

04-24-2006 90441 043 ****61 .25

Principal Place of Business

C/0 MIAMI MGMT,
1145 SAWGRASS CORP. PKWY

Mailing Address
C/0 MIAMI MGMT,
1145 SAWGRASS CORP. PKWY

20016082

SUNRISE, FL 33323 US SUNRISE, FL 33323 US
2. Principal Place of Business 3. Mailing Address H"Wl‘ Hl ‘lm ‘Im ||”| ||m "m IHH "Hl |‘m ”Ill ”“I mlm ‘Il’
Suite, Apt. #, atc. Suite, Apt. #, etc. 04132006 Chg-NP CR2E0Q37 {11/05)
City & State City & State 4. FEI Number Applied For
65-0856223 Not Applicable
ap” " T 7|7 Couny ap - ’ Country 5. Certificate of Status Desired ] $8.75 Addiﬁonal- o
Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent

Name
KATZMAN & KORR

1501 NW 49TH STREET

SUITE 202

FORT LAUDERDALE, FL 33309

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

City

FL ‘ Zip Code

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

SIGNATURE
Stgrature, typed or printed name of registered agent and tithe # applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS ™~ 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D U Delele TITLE [ Change [ Addition
NAME COKE, L ASHLEY NAME
SIREET ADDRESS | 13926 SOUTH CYPRESS COVE CIRCLE STREET ADDRESS
CITY-ST-2P DAVIE, FL 33325 CITY-5T-21P
TITLE PD {7 Delete TILE [ Change [ Additien
NAME CROUSER, HENRY NAME
STREET ADDRESS | 13734 SOUTH GARDEN COVE CIRCLE STREET ADDRESS
TY-ST-21P DAVIE, FL 33325 CITY-ST-2P
TILE O O pelaie TILE vITD ) XChanqe [ Addition
NAME DIAMOND, MARTY NAME Dinmokld, MAR'-T%
STREETADDRESS | 14154 N CYPRESS COVE STREET ADDRESS | Y (5 Y N Cyerzéss (ot GKCL&
orv-sT2P | DAVIE, FL 33325 av-stze [DDAVIE FL B33,
TILE sSD [ Delete TITLE [ Change [ Addition
NAME DEVITO, VERONICA NAME
STREET ADDRESS | 375 W. CYPRESS COVE CIRCLE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33325 CITY-ST-2P
[ Time [J Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-ZIP CiTY-87-2IP

12. I hereby certify that the information supplied with this filing does nat guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supy
of the corporation or the receid

changed, or on an altac‘msn
SIG NATUR%(

with an addrass, withVU@ke empowered.
Ay WMALEDAL G

piemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or lruslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

"{/ 1ofol, 45U 846 7595

"V BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phane #




