2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725814

1. Entity Name

SMUGGLERS COVE PROPERTY OWNERS'ASSGCIATION.INCOR

Principal Place of Business

P.0. BOX 3794
VERQ BEACH FL 3293

Mailing Address
PO BOX 3794

VERC BEACH FL 32964

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

05-30-2000 90055 009 **%*6] 25

DO NOT WRITE IN THIS SPACE

Wt

City & State City & State 4. FEI Number Applied For
59‘1513320 Not Applicable
i i t . e e = - -Additior
Zp - ~ - Country Zip Country 5. Cértificaté of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STEWART, WILLIAM J.
3355 OCEAN DRIVE
VERO BEACH FL 32963

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

City FL Zip Gode
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
Signaturs, typed or printad name of registerad agent and bile If applicable {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution. Added to Fees

Department of State

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
| e PD Y — [ ookt i Tohn C Wit bex 3__ PO ®chane [JAdition
NAME KIRHENDALL, HEl NAME -r
'i STREET ADDRESS 1516E3MUGLéLE]:|r;HCOVE STREET ADDRESS 5 5-5— S “33 \exs ODV@"
E orv-s-2¢ | VERO BEACH FL 32963 CITY-ST-2P Vero Beaech & L 32963
T S . : X Detete TITLE Ol change  [& Addition
| e GALEGO, BEVERLY NAE gm pwley
STREET ADORESS-1+4530- SMUGGLERS-COVE - - STREETADDRESS | - {£73 | DSwwgglers. Qover —— -
CITY-5T-2IP 7 VERO BEACH FL 32963 CITY-87-2IP VQ(‘O BQQJRA (= 3 ?_a‘ L™
TITLE Fv ’ B Delete TITLE EVv ' Ol change [ Addition
HAME GESTRICH, BOB NAE Ennae. Sigler
sTReET AODRESS | 1561 SMUGGLERS COVE seerooress | 1S & © v ters Cove
crv-s-2¢ | VERO BEACH FL 32963 OITY-51-2P Veso %QQE FL 32963
TMLE sv % Delete TmLE SV . Ol Change [ Addition
Na CHILBERG, JOHN NAME Fax Vowagsellt
STREET ADDRESS | 1555 SMUGGLERS COVE sweraoofess | \HBO Tmugg lers Qove-
anv-sr2¢ | VERQ BEACH FL 32963 ovestze | Vewro Beech FL 3293
TITLE D . Delete TILE . Crange [ Addition
e HAYES, SUSAN o e ‘E"-‘W‘f v hesdar] e
STREET ADDRESS | 1550 SMUGGLERS COVE seeraooeess | 09 1 b Sw wq4q lexrs Cove
on-s-20 | VERO BEACH FL 32963 oITy-§T-20P Vere Beaech W 31963
T T 2 O Delete TTLE ""’ . [ change [ Addition
N GARRISON, CAROLYN N Qarelyn Garcison
STREET ADCRESS | 1541 SMUGGLERS COVE STREET ADDAESS | | | ovaug glers Cove
ov-st2f | VERO BEACH FL CITY-$T-2IP \ﬁ.e'jr.o K(?,QC/L‘« NG L¢3

12,1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporation or the receiver or trustes 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,

SIGNATURE:

ar on an-att:

t with an address,

an
Tasbd

all other like empowered.

A (@m‘olm V. Garrisoun £ /10/00 STI-2FYS 22

' SIANATURE AND TYPED E‘S PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4

Date

Dayume Phone #

-

May 30, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



