FILED

2003 NOT-FOR-PROFIT CORPORATIO
NIFG 1 SS REPOF ) Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-05-2003 90155 042 ****61 .25

DOCUMENT # N25326

1. Entity Name

TREASURE COVE PROPERTY OWNERS ASSOCIATION OF HOB
E SOUND, INC.

Principal Place of Business

P.Q. BOX 1658
HOBE SOUND FL 33475-8658

Mailing Address

P.0. BOX 1658

HOBE SCUND FL 33475-1658
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, atc.

TR

[ CHECK HERE IF MAKING CHANGES

(i

[0

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O $8'75 Additional
’ Fes Required
6.-Namo end-Address-of Current Registered Agent — 7—Name-and -Address of New Registered Agent-
Name
SPIEGEL’ WALTER Street Addrass (P.O. Box Number is Not Acceptable)
8501 S.E: ROYAL STREET

HOBE SOUND FL 33455

City

Zip Code

FL

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

the obligatibnsro_f registered agent.

SIGNATURE &2 __

DATE

LA "Sigr.\‘agre. typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating}

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

Make Check Payable to

Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TME [ Change [T Addition
HAME SPIEGEL, WALTER HAME

street a00Ress | 8501 S.E. ROYAL ST STREET ADDRESS

ciTy-s1-2IP HOBE SOUND FL 33455 CITY-5T-71P

e VD 7 elete Time {Jchange ] Addition
NAME NAIRN, TERRY NAME

street Anoress | 8482 SE ROYAL STREET STREET ADDRESS

orv-sT-z0 | HOBE SOUND FL 33455="—~ TATTT R - s | T e - - I

TITLE SD 1 Delete TITLE [Jchange [ Addition
NAME SCHEWING, RICHARD NAME

sTReeT ADDRESS | 8622 SE ROAYAL CT STREET ADDRESS

CITY-ST-2IP HOBE SOUND FL 33455 CITY-sT-2IP

TITLE D 3 Delete TITLE O] Change [ Addition
NAME CASHELL, JANE NAME

STREET ADDRESS | 8600 SE SABAL ST STREET ADDRESS

CITY-ST-2IP HOBE SOUND FL 33455 CITY-51-21P

TITLE D [ Delete TITLE [ Change [ Addition
NAME PRUETT, KIMBERLY HAME

street aporess | 8514 S.E. BANYAN TREE STREET STREET ADDRESS

omv-st-ze |HOBE SOUND FL 33455 CIY-51-2IP

TLE D O] Detee mE [T Change [ Addition
NAME BROWN, WILL NAME

sTReeT apoRess | 8620 SE SABAL ST STREET ADDAESS

CITY-ST-ZIP HOBE SOUND FL 33455 CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to executs this repor

changed, or on an attachment with an address, with all other lixe empowared.

SIGNATURE: _ | METTRE KIS ZpuUeT

1 Jo3

(i), Florida Statutes. | furiher certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

772-S4$-224 %

eENATLIRE ANDTYEED OR PRINTED NAME OF ©1t=ninm nectned nmdoe e

CR2E037 (10/02)




