FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 749058 (4)

1. Corporation Name

KITCHING COVE ESTATES HOMEOWNERS ASSOCIATION, IN

Sandra B. Mortham

Secretary of State S e Cretary Of State

DWISION OF CORPORATIONS

1016 KITGHING COVE 1016 KITCHING COVE
PORT ST LUCIE FL 34952 PORT ST LUGIE FL 34952-5902
3. Dale Incorporated or Qualified | 3a, Date of Last Re
™ 09/25/1979 0473071686
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymbe: Applisd For
m ;;I 23 Not Applicable
;I Suite, Apl. #, etc. L;.;l Suite, Apt. #, etc. 5. Corifticate of Status Desired u s':';sn :qdl_:':::m'
City & State City & State 6. Election Campaign Financing ‘ $5.00 May Bo
Z] —za Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has Kability for intangibla tax under s. 189.032,
24 2_5| ;;] 5] Florida Statutes O ves No
9. Name and Address of Current Regisiersd Agent 10. Name and Addrass of New Reglstered Agent
81| Name
KlNG, JOLEEN 82| Straet Address (P.O. Box Number is Not Accaptable)
1018 KITCHING COVE
PORT ST LUCIE FL 34952 83
84| City 85| Zip Cods
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or regisiered agent, ar both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. { hersby accept the appointment as registered
agenl. | am familiar with, and accept the ohligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signalire, ypad of printed nama of registerad agent and ttle if applicable. (NOTE: Registered Agent eignallre required when reinstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI(E T ] DELETE 11TLE Tlchange L] Adaion
NANE WININGER, MARY 12 NAME

streerappss | 1002 KITCHING COVE 1.3 STREET ADDRESS

CY-31-2P PORT ST. LUCIE FL 14 CITY-ST-2P ‘

TILE P [ peteTe 217TLE [ thange [ Addition
NAME WINNINGER, LEON 22 HAME

swmeeranpaess | 1002 KITCHING COVE 2.3 STREET ADDRESS

EITY-ST- 7P PORT ST LUCIE, FL 00000 24 CITY-$1- 2P \

e VP [T DELETE A1TILE L Change ] Addition
HAME DILLON, GAIL 32 NAME

sweetaportss | 1005 KITCHING COVE 33 SIREET ADDRESS

£ITY-51-2IP PORT ST LUCIE, FL 00000 34, CITY-§7- 2P

TITLE SD 1 ELETE 41 TILE [ Jchange [ Addition
NAME KING, JOLEEN £ 2NAME

sreeracoress | 1018 KITCHING COVE 43 STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE FL 44 DITY-5T-2P ‘

TTLE D [T DELETE 51 TITLE . Lichangs [ Addition
NAME BOEHLE, BEA 5.2 NAME

streeraooress | 1013 SE KITCHING COVE 5.3 STREET ADDRESS

OTY-ST-2P PORT ST LUCIE FL 54 CITY-§1-2P

T D [T oeLeTe B1TIME : [T Change [T Addition
RAVE WESTMORELAND, JOE 6.2 NAME

smeeraopeess | 1011 SE KITCHING COVE 5.3 STREET ADORESS

CiTY-ST-21 PORT ST. LUCIE FL G4 CITY-§T-2P :

14. 1 do hereby cerlify that 1he inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that
{am an officer or director of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Block 13 it ghginged, or on gn gRlachment with an address. '

SJGNATUH@.-’j i

NING OFFICER OR DIRECYOR

‘Daytime Phae 8 DOTO0RT

FLORIDA DEPARTMENT OF STATE Jan 2 7 1 9 9 7 8 O O am

CR2E037 (9/96)



