- } ' 33
2001 UNIFORM BUSINESS REPORT {UBR) FILED

'DOCUMENT # 725814

1. Entity Name

SMUGGLERS COVE PROPERTY GWNERS'ASSOCIATION,INCOR

Apr 19, 2001 8:00 am
ecretary of State

03-30-2001 90321 011 ****61.25

Principal Place of Business Mailing Address
P.O. BOX 37%4 P 0 BOX 3794
VERO BEACH FL 32363 VERO BEACH FL 32964
us )
Suite, Aptl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber ’ Appliad For
53-1513320 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Deslred a 58'75 Wﬁ""ﬂ'
Fee Required

7. Name and Address of Now Registered Agent

8. Name and Addrass ol Current Reglstered Agent .
— e Narme

- T - - — . .
e i [ e I

STEWART, WILLIAM J.

Sireet Address {P.Q. Box Number ia Not Acceptable}

3355 OCEAN DRIVE
VERO BEACH FL 32963
City FL Zip Code )
8. The above named entlty submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typeo o primed name of reglstered agent and tiva « Apphcabie. INOTE: Registersd AQent ignaiure reCuing0 wihon reinsiating) DATE
EILE NOW: ' 8. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE IS $61.25 Trust Fund Contritution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TILE D p: (. e T m /Ud»’(_s - 2V Cchangs  (Bddition §
RAME KIRHENDALL, HENRY NAME /550 Smvggles Ceve D =
smeeraoness | 4516 SMUGGLERS COVE STREET ADDRESS Bewes,, £t 2563 5
erv-st2¢ | VERO BEACH FL 32953 OIFY- 5129 sy ! g
- CROWLEY. BETH Dom, e LROwLEY, BeTo-PD B Dy
streEr aooress | 1531 SMUGGLERS COVE C o e | A5 FP Smovqglers D
cmv-st-2P | VERO BEACH FL 32853 : omY-51-29 Uers Alacs, 4L 32463
e =7} B me SLELER, EMANA - S Tefogs . O riion. o
ezl SIGLERGENNA =T amm ere i - T e e /r'zcb*g;ﬁ*;? q(y-.!’fav’c* T T '
steeer aoosess | 1560 SMUGGLERS COVE STREET ADDRESS FC 56 3 D
av-st-z2 | VERD BEACH FL 32953 orv-st-2¢ Vevo feach ,FC 32
i Eﬂ A6, JOHN e e Patrect Rofe — 5V Do  [ion
NAME ILB : . NAME
smeeT aosess | 1555 SMUGGLERS COVE mooess || /ST7 ) Smuvglg/esCove D
orv-s-2¢ | VERO BEACH FL 32063 CaTy-5T1-29 Yero fraeh L 72962
T ;‘;g Bbene e MNMarcea f,,—_rajc( 7 O Clange  [34fftion
NAME MASETTI, PAT ! NAME e’
' s Ve

smesyoomess | 1430 SMUGGLERS COVE oromess | 45 &6 Smoggle C iz D
cr-s-2¢ | VERQ BEAGCH FL 32963 ! omv-s1-2p Vero AReacy, Fc 3 3
TTLE H N J ekt L [Ochange [ Addition
NAME GARRISON, CAROLYN . NAME
STREET ADDRESS | 1541 SMUGGLERS COVE STREET ADDRESS
oTv-SI-22 | VERO BEACH FL ‘ onv-st-2¢
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption staled in Section 1 19.07ﬁj(i). Florida Statutes. I further certily thet the information

indicated on this report or suppliemental repart is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officar or direcior

of the corporation or the receiver or frustee empowered 1o 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 atlachrrent with an addrass, with all other Ilke empowered.

SINATUAE AMD TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytima Phooe #

| SIGNATURE: -"/Maﬁ(wﬁf%@ﬂ?m/ﬁ V. Lestre_3(26f0)  (53r)23¢ 427;1

o i



