NONPROFIT FLORIDA DEPARTMENT OF STATE
v BARPORATION Sandra B. Moftham ¢
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N97000004620 (7)

1. Corporation Name

TREASURE COVE UNIT OWNERS' ASSOCIATION, INC.

FILED

Mar 16 1998 8:00am

Secretary of State

IR

et

Princlpal Place of Business Malling Address
487 TREASURE COVE DRIVE 4437 TREASURE COVE DRIVE 3. Date Incorporated or Qualified
FT. LAUDERDALE FL FT. LAUDERDALE FL 08/13/1997
4. FELNumbsr Applied For
_ @45‘*07?776“4 Not Applicable
2. Principal P f Busi 24, Mailing Adgd
neipal Fage of Businass 2 Malling rese B, Certificate of Status Desirad ﬂ' $8.75 Addltional
’2_1I ;l Fee Required
Sulte, Apt. #, stc. Suite, Apt. #, &lg. 8. Election Campaign Financing $5.00 May Be
i -El -'51 Trust Fund Contributlon (] Added o Fees
City & Stale City & State 7. Is this nonprofit corporation 8 homeownars association?
[2a) 28] ves [INo
Zip Country Zip Country 8. This corporation owes or has paid the cument year igtangible
@ .EI _2;-] E‘ Pergonal Property Tax due June 30. ] ves No
9. Name and Addreas of Current Reglistersd Agent 10. Name and Addreas of New Registered Agent
81| Name
SUGAR, EDMOND L ESQUIRE 82| Street Address (P.0. Box Number is Not Acceptable)
£50 SOUTH FEDERAL HIGHWAY
HOLLYWOOD FL &3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statemant for the purpose of changing lts registered
office or registered agent, or both, In the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg stared

SIGNATURE Signatura, typed or prinied name of registered mgent and iile ¥ applicable. {NOTE: Roplstered Ageni signature required when relnstaling) DATE
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [} DELETE 11TTLE [Jchange L] Asdition
NAME QUINN, PETER 1.2 NAME
sreer aporess | 4487 TREASURE COVE DRIVE 1.4 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 333125652 14 CITY -ST- 2P
ME Y0 {_J DELETE 23 TLE Tl Change L Addition
NAME D'AMICO, BEVERLY 22 NAME
sweeTaonness | 4469 TREASURE COVE DRIVE 23 STREET ADDRESS
1 ciry-si-ze FT. LAUDERDALE FL 33312.5852 2.4 CITV-ST- 7P
W O U] DELETE 8.1 TITLE [T Change L] Addition
NAME SASARIO, DAN 2.2 NAME
sreeraponcss | 4485 TREASURE COVE DRIVE 33 STREET ADDRESS
CITY-5T-2P FT. LAUDERDALE FL 33312-5652 34, 0ITY-5T-2IP
TLE 5D T oeLene 41 TME [T Crange L3 Addition
HAME CAMPBELL, RONALD 4, 2 NAME
sweeraporess | 1543 S.E. 12TH COURT 4.3 STREET ADORESS
CITY-5T-2P FT. LAUDERDALE FL 33318-2203 CACITY-ST-2IP
e [ oEete 5.1TITLE L] Change [ Adaition
HAME 5.2 NAME
STREET ADORESS 5.3STREET ADDRESS
OITY-5T-2P 5ACITY-ST-2P
TILE 7 DELETE 6.1 TIMLE [ change  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-21P

Indicated on this annual report or supplemental annual report is true and accurate and that my signature
officer or dirgctor of the corporation or the receiver or trustee empowered 10 execute this repart as requir

Block 12 or Block 13 llﬁanged, or on an atta

BiAsAhil A YIS,

14, | hereby certlfy that the Information supplied with this filing does not quality for the exemﬁtion stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

shall have tha same lega! effect as if made under cath; that | am an
o0 by Chapter 617, Florida Statutes; and that my name appeaars In

chment with an address.
i Q. /Eﬁ\mk Peren T Ovinn  Frgllh/198 95a-9¢04.2750

CR2E037 (10/97)



