FILE NOW: FILING FEE IS§6125 ) FILED

NONPROFIT 17 . 8
CORPORATION R e ote May 01, 1999 8:00 amj
ANNUAL REPORT Socretary of Siats Secretary of State

DIVISION OF CORPORATIONS 05-01-1999 90045 Q45 ****5] 25

1999
DOCUMENT # N2532

1. Corporation Name

TREASURE COVE PROPERTY OWNERS ASSOCIATION OF HOB .
E SOUND, INC. | A O 0

425632 - 90045 - 45
Principal Place of Business - Mailing Address \//’J )
P.O. BOX 1658 . P.Q. BOX 1658
HOBE SOUND FL 33475-8658 HOBE SOUND FL 334751658
us

Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2z
= | 2l 03/10/1968
Suite, Apt. #, etc. Surte, Apt. #, etc. 4. FEI Number } Applied For
2 : o el NOT APPLICABLE Not Applicable
- Ci tate ’ City & State R I co o e - . itional”~
y & Stata o 5. Gertifcate of Status Desired [ $8.75 Additional
(23] ‘ ;EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;} E;E ;I m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Addross of New Registered Agent
’ 81| Name
SP|EGEL, WALTER 82| Streaet Address (P.O. Box Number is Not Acceptable}
8501 S.E. ROYAL STREET ,
HOBE SOUND.FL 33455 ~ & .
Ventt 84| City 5] Zip Code
T1. 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 its registered

office or registaered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ -+ °

CR2E037 (11/98)

Signatura, |ypsdluf primad nama of registered agent and tite { applicable. {NOTE: Regisiared Agent signature required when reinstating) DATE
2. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 12
TILE PD L ] DELETE 11 TILE ‘[JChange [ Addition
NAME SPIEGEL, WALTER 12 NAME ‘ . .
streeT 0oress| 8501 S.E. ROYAL ST 13 STREET ADDRESS
CITY-$T-2P HOBE SOUND FL 33455 14 CITY-ST-ZP )
TME - o ] DELETE 214 TLE L [Change [ Addition
NAME NAIRN, TEHRY o 22NAME
sTreeT ooress| 8482 SE ROYAL STREET 23 STREET ADDRESS
orv-st-ze | HOBE SOUND FL 33455 2 4CITY-§T-218 ,
TMLE s [J DELETE 31 TTLE i T ©  [lChange  [Addition
NAME SCHEUING, DICK 32NAME )
streeT poress| 8534 SE BANYAN ST 33 STREET ADDRESS
crv-stze | HOBE SOUND FL 34, CITY-5T-2P - =% d ‘
TLE TD . [ pELETE 41TME IR hange  [J Addition
mue | CASHELL JANE o 2NN cashefl I an 5 /$p
sTReeT s0oress| 8600 SE SABAL ST P— ol o
erv-st-z¢ | HOBE SOUND FL ‘ , 44 CITY-ST-2P wbelovad - B3YES P
TILE D L AOELETE 51 TME 70 ol by [Change  [=Addition
NAVE FRYBERGER; JOHN 52 NAME Fo (-n?s-/-fﬁ)gquqw P
smreer aooress| 8622 SE ROYAL ST. sasmeeravbress | /T O . s
cmv-st-z¢ | HOBE SOUND FL =" - . 54 CITY-§T-2P Hobe Lovadl, £/ B 5 _
TME D ' 3 DELETE 61TILE ‘ JChange [ Addition
NAME BROWN, WILL . 62 NAME
sTREETADDAESS| 8620 SE SABAL ST 6:3 STREET ADDRESS
omvst.ap -~ |"HOBE SQUND FL 33455 84CITY-ST-2P . .

T3 T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplamental annual 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 receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ap attachment with an addregs, with all other like empowered.

SIGNATURE: BECNEJURE BwtVGiRED 57:2?3“/5}9 ‘ 56/ -5¢b-5778

ime Phone #




