2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 04,2003 8:00 am
DOCUMENT # N97000004620 - Secretary of State

1. Entity Name
TREASURE COVE UNIT OWNERS' ASSOCIATION, INC. 08-04-2003 90149 027 ***61.25

Principal Piace of Business Mailing Address

4433 SW 27TH TERRACE 4481 TREASURE COVE DR
FT. LAUDERDALE FL 33312 DANIA BEACH FL 33312
us us

AR R

2. Principal Place of Business 3. Malling Address

9495 Trensuae Coe DA 449 teepsver
Suite, Apt. #, etc. Suite, Apt. #, etc. WHECK HERE IF MAKING CHANGES
City & Stgte . ) ity & State . L& 4, FE) Number 65-0777754 L Applied For _
1 lawdardole. TU | Frlowdendade <FL ~ 7 [X[tot Appicais
Zip' Cgeuntry T TR _zip T T T T gpuany T [T L . " $8.75 Additional

333 12 “$ &" 323 \ 2__ Ug A_ 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Eliean gttt ConeAnNNON

FISCHER, JEAN P Street Address (P.O. Box Number is Net Acceptabl —
4481 TREASURE COVE DRIVE t_-i;ff 45 TREASURE (I)Qm.: DR. ,

DANIA BEACH FL 33312
Y ruorebA LE FL |3%°%5 2

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. | am familiar with, and accept
the obligations of registered agent.

JSIGNATU‘RE -~ BhrveabEr it CDUCA’M"NON TReosvreRr. UL O

‘\' » Slgnature, typad or printed name of registared agent and title if applicable. {NOTE: Registared Agen: signature required when rainstating) DATE
o
FiLE NOW: FEE IS 361.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. d Added to Fees Florida Department of State
10. QFFICERS AND BIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T memte TITLE PRESIDENT - P ﬁ{;hange [ Addition
NAME SASARIDJA, DAN NAME VALLETT:, SA™M g ‘
STREET ADDRESS | 4441 SW 27TH TERRACE STEET AocEss | B2 00 - BCEAN DR H# 403
orv-s1-2° | FORT LAUDERDALE FL 33312 ov-size |HollyweoDd L 33014
TE VPD A Delete TILE ~ Change  [] Addition
AME FISCHER, JEAN NAME i\l/t AMILDy ‘?’E‘“‘m"z 0 =
sTReET ADDREsS | 4481 TREASURE COVE DR stheet oopess |G B9 TREASURE Coug DR, . -
ony.sT-2°.__| FORT LAUDERDALE.FL 33312 .l Jemvsie _|FT. lavnerbAlLE, FL 33312
me ST A betee TLE S . M eange T Adaiton |
NAME GOTTLEIB, KAREN NAME TJENK tNSé’ K Ay .
STREET ADDRESS | 4473 TREASURE COVE DR sEETAoRess | Js 43 S E 12TR G ) i
cTv-s-2° | FORT LAUDERDALE FL 33312 ovstze | 1 LavbErpALE FL 33316
TIME [ Delete TME T _ S Change [ Addition
NAME HAME coneanNron, ELISABETH N
STREET ADDRESS : seETa00ess | 4y G5 TREAREVRE Cove L.
CrPY-ST-2P om-stze | 4ET. LAV DERDALE FLBZIN2
TinLe O Delete T D . — " Crange [ Adtiton
NAME HAME DA 10y Ioc :
STREET ADDRESS STREET ADDRESS #ql TREASYRL Cove dr
CY-5T-IP CITY-57-21p 1 WD nALE FL 233\
TIMLE O pelete TILE ‘ ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
12. | hereby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or tr se empowegell 10 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 w dddress, wi all other like empowered. Va
o
SIGNATURE: 4

é

CR2E037 (4/03)



