2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25326

1. Entity Name

TREASURE COVE PROPERTY OWNERS ASSOCIATION OF HOB

Principal Place of Business

P.O. BOX 1658
HOBE SOUND FL 334758658

Mailing Address
P.O. BOX 1658

HOBE SOUND FL 33475-1658

us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

1A N e o e e

|

DO NOT WRITE IN THIS SPACE

JETHN

City & State

City & State

4. FEI Number

Applied For

 NOT APPLICABLE Not Applicable
~.Zip —._ | -~Country ) TP | . Country - 5. Cortiiate of Status Desired ~ ~[J ?ese gesq Additonal - .\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL, WALTER Street Address (P.Q. Box Number is Not Acceptable)
8501 S.E. ROYAL STREET
HOBE SOUND FL 33455

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

~

Slgnaturs, typad or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

CR2E037 {10/00)

FiLE NOW: 9. Election Campaign Financing $5.00 may Be Male Check Payable to

FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD O Delete TME [ Ghangs (] Addition
NAME SPIEGEL, WALTER NAME
STREET ADDRESS | 8501 S.E. ROYAL ST STREET ADDRESS
CITY-ST-ZP HOBE SOUND FL 33455 CITY-ST-2I1P
me o |MD . . e e e O Dol fTTE e o e - [ Change, . [ Addition
s | NAIRN, TERRY NAMIE
STREET ADDRESS | 8482 SE ROYAL STREET STREET ADORESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-ZiP
THTLE sD O Delete TITLE [CJchange ] Addition
NAME SCHEUING, DICK NAME
STREET ADDRESS | 8534 SE BANYAN ST STREET ADDRESS
GITY-ST-2IF HOBE SOUND FL CITY-ST-ZIP
TITLE D L+ Delete TITLE [ Change  [] Addition
NAME CASHELL, JANE ¢ NAME
STREET ANDRESS | 8enp SE SABAL ST STREET ADDRESS
CITY-ST-ZIP HOBE SOUND FL 33455 CiTY-§T-2IP
TITLE TD [ belete TILE [dChange [ Addition
NAME PRUETT, KIMBERLY NAME
STREETADDRESS | 8544 S.E. BANYAN TREE STREET STREET ADDRESS
CITY-§7-2IP HOBE SOUND FL 33455 CITY-5T-21P
TITLE D [ Delete TITLE 1 change [ Addition
NAME BROWN, WILL NAME
STREET ADDRESS | 8620 SE SABAL ST STREET ADDRESS
CITY-ST-2IP HORE SOUND FL 33455 CITY-S1-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signaiture shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

“SIGNATURE:

[

_ZWHE:@KI 1

ERLy FRUEIT

3/‘5/01

Sbl 545- 2245

SIGNATUREMID TYPED OR PRINTED NAME OF SIGNING OFFICER DR nmzc}bn

Date

Daytime Phone #

r

Mar 08, 2001 8:00 am -
Secretary of State

03-08-2001 90113 010 ****51.25



