Z

2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # 734651

1. Entity Nama

TREASURE COVE PROPERTY OWNERS'
ASSOCIATION, INCORPORATED.

Principal Place of Business Mailing Address
1475 TREASIRE COVE LN 1475 TREASURE COVE LANE
VERO BEACH, FL 32963 S VERQ BEACH, FL 32963 S
02202007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH!S SPAC E 4. FEI Number Applied For
59-1897063 Not Applicable
5. Cartificate of Status Desired 0O g:zg L‘:S:;“""a]

6. Name and Address of Current Reglstarad Agent

2GEASTHAVE: DO NOT WRITE
VERO BEACH, FL 32860 HN THUS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. § am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signatura, typad or printad nama of registerad agent and iie If applicabls. (NOTE: Regixtarad Agent signature requiad when seinsiating} DATE
Fillng Foe Is $81.25 8. Elaction Campaign Financing $5.00 May Be
Duo by May 1, 2007 Trust Furd Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS
TLE PD
AV VANHOUTER, TODD .- '

STREET ADDARESS | 1485 TREASURE COVE LN
CiTY-8T-21P VERO BEACH, FL 32063

TMLE VO

NAVE MCBRIDE, LINDA WO0000E4E245

STREET ADDRESS | 1498 TREASURE COVE LN 03/06/07-20022-016 51,25
ar-STaR | VERO BEACH, FL 32063 Hdetd
TLE TD

NAME VAN HEST, GLENN

STREET ADDRESS
st | VERQ BEACH FL 52063 DO NOT WRITE

iy 0 IN THIS SPACE

HAME LAMBIET, ALINA
STREET ADDRESS | 1430 TREASURE COVE LN
CITY-§T-2P VERO BEACH, FL 32963

TLE SD3

HAME HAVILARD, STEPHEN
STREET ADDRESS | 1420 TREASURE COVE LN
GiTy-ST-ZIP VEROQO BEACH, FL 32963

e D

NAME HAYES, MARLENE

SIALET ADDRESS | 1435 TREASURE COVE LN
Y- §1-2p VEROQO BEACH, FL 32083

12. | herepy cartify that the information supphed with this filng doaes not qualify for the axemptions contained in Chapter 119, Fionda Statutas. | further certify that the information
“Ingicatad on this report or supplemental report is true and accurate anédthat my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute thigfreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant V\fit_h an agdress, with aliother like em
l/ Elern W/ Meit 2- 20-07  7772-23}24

SIGNATURE:
. SIGNATURE AND TYPED OR PRINTED NAME OF $IGHING OFFICER OR DIRECTOR Datn Daytime Phone #

d

-72

Feb 23,2007 08:00 AM ¢
Secretary of State




