2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004620

1. Entity Name

TREASURE COVE UNIT OWNERS' ASSOCIATION, INC.

Principal Place of Business

4489 TREASURE COVE DRIVE
FT. LAUDERDALE FL 33312

Mailing Address

4489 TREASURE COVE DRIVE
FT. LAUDERDALE FL 33312-5652

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90054 028 ****4].25

LUULY4&Y

T RNE T ERAE

DO NGT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number ~ | |Applied For
65'077-” B4 | !Nat At
i Zi Count iti
Zip Country P ity B. Certificate of Status Desired [} $8‘75 Addjtronal
Fee Required
6. Name and Address of Current Registered Agent I P 7. Name and Address of Now Registered Agent
Name

D'AMICO, BEVERLY

Street Address (P.O. Box Number is Not Acceptable)

4489 TREASURE COVE DRIVE
FT. LAUDERDALE FL 33312 = =i Goda
"’ FL
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
Signature, typed or printed name of mgistered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
- FILE NOW: 8. Blection Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
THTLE ov 1 Delete TITE [ Change [ Addition
NAME D'AMICO, BEVERLY NAME
STREET ACDRESS 4489 TREASURE COVE DRWE STREET ADDRESS
CiTY-8T-ZIP FT LA“nFHDALE FL 33312'565_& CITY-ST-ZIP
TME T 7 Delele TITLE [Jceange [ Addition
NAME CONCANNON, ELISABETH NAME
STREET ADURESS | 4495 TREASURE COVE DRIVE STREET ADDRESS
-CITY-ST-2R —ET:LAUDFRDALE‘FE'3331A2-5§5L R A crry-$1-71P . - -
TLE SD O Delete TITLE [Jchange [ Adcition
NAME JENKINS, KAY HAME
STREET ADDRESS 1543 SE 12TH COURT STREET ADDRESS
CITY-ST-2IP FT U”nFRDALE FL -CITY-ST-2IP
TITLE [ Delste TITLE [ chenge [ Addition
NAME ) NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P al CIY-ST-2P
TME e re s [J Detete TITE _ [ Change Addition
" NAME T TR L LT L - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2iP
TMLE 1 Delete TME O change [ Addition
NAME NAME
STREET APDRESS STREET ADDRESS
CiTy-587-2IP CITY-3T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as it made under path; that | am an officer or direclor

of the corporation or the reca
changed, or on an ajia

SIGNATUR

N BT a)

ith an address, with all pther like enﬁir;d.
NC AQ

gr or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ditmia

/15— Qo 4’5‘/"?fé:<ﬁﬁ/



