2002 UNIFORM BUSIN.ESS REPORT (UBR) FILED

DOCUMENT # N25326 | Feb 03, 2002 8:00 am
" e Secretary of State

TREASURE COVE PROPERTY OWNERS ASSOCIATION OF HOB 02.03.2002 J00LE 038 *F**61 35
E SOUND, INC.
Principal Place of Business Mailing Address
P.O. BOX 1658 ) P.0. BOX 1658
HOBE SOUND FL 33475-8658 HOBE SQUND FL 334751658
us
S R ORI RN
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State - 4. FEI Number Applied For
- : NOT APPLICABLE Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O gg.ggﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL, WALTER Street Address (P.C. Box Number is Not Acceplable)
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 oftice or registered agent, or both, in the state of Florida.

SIGNATURE

S'\gnaiure. typed or printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signature required when rsinstating) DATE
. 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS 361 25 Trust Fund Contribution. O Added to F?(;s ¢ Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD O Delete TITLE O Change [ Addition
HAME SPIEGEL, WALTER NAME
sTReeT ADDRESS | 8501 S.E. ROYAL ST STREET ADDRESS
CiTY-ST-2IP HOBE SOUND FL 33455 CITY-ST-219
TITLE VD [ Delete TITLE [ Change (] Addition
NAME NAIRN, TERRY NAME
STREET ADDRESS | 8482 SE ROYAL STREET STREET ADDRESS
CiTY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2IP e /
TITLE sD _ [ pelete TILE m/ Change [ Addition
NAME SCHEUING, DICK NAME DR . KicHrO SCHEWNG
STREET ADDRESS | 8534 SE BANYAN ST sreETaonaess (B2 2 SE RoyaL €T.
orv-sT2e | HOBE SOUND FL CN-STIP | W OBE SOUND Pl 3BHES
e D T oelete mLe [ Change [ Additicn
NAME CASHELL, JANE NAME
STREET ADDRESS | 8600 SE SABAL ST STREET ADDRESS
CITY-ST-21P HOBE SOUND FL 33455 CITY-ST-7IP
TITLE D O peiete TITLE [Cchange (] Addition
NAME PRUETT, KIMBERLY NAME :
sTreeT ADDRESS | 8514 S.E. BANYAN TREE STREET STREET ADDRESS
arr-s1-z¢ - | HOBE SOUND FL 33455 oITY-§T-2P
TITLE D ] Delete TITLE [ Change [ Addition
NAME BROWN, WILL - NAME
STREET ADDRESS | 8620 SE SABAL ST STREET ADDRESS
CITY-ST-2IF HOBE SOUND FL 33455 ' “ - cnv-sT-zp

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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
of the corporation 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: __ SIMRASE B RE KB EE AT )10f02  S6l-545- 2243

SIGNATURE AND rvsyn PRINTED NAME OF SIGNING OFFICER OR nmE?fc}a T Toate Taytime Phone #

. CR2E037 (9/01)



