FILED

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata

NONPROFT <38
CORPORATION
ANNUAL REPORT

1998

Feb 17 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # 749058 (4)

gITCHING COVE ESTATES HOMEOWNERS ASSOCIATION, IN

) Maﬁnﬁg Address

1016 KITCHING COVE
PORT ST LUCIE FL 34952

Principal Place of Businoss

1016 KITCHING COVE
PORT §T LUGIE FL 34852

AU

3. Date Incorporated or Qualifiad

agent. | am familiar with, and accopt the obligatons of, Soction 617.0503, Florida Statutes.

SIGNATURE __ .

4. FEI Number Applied For
el Sﬁm Not Applicable
2. Principal Place of Businoss __2_8. Mailing Address B. Cortificate of Status Desired ﬂ 53.75 Additional
21 . ] _'Lﬂ,__ Fee Hequired
Suite. Apt. #. plc Suite, Apl. #, elc. 6. Elaction Campaign Financing $5.00 May Bs
22 e Trust Fund Contribution Added to Feas
City & State 1 City & State 7. Is this nonprofit corparation a homeowners association?
23 o @77# ) Yos [ No
Zp Country 2p Gountry 8. This corporation owes or has paid the current year Intangible
:l 25 _EL_ ’;] Personal Property Tax due June 30, Clyes Hno
8. Name and Address of Curent Reglstered Agent 10. Name and Address of New Registered Agent
T B1] Name
Km. JOLEEN 82| Street Address (P.O. Box Number is Not Acceptable)
1018 KITCHING COVE
PORT ST LUCIE FL 34952 83
84| City 85| Zip Code
FL "]
11. Pursuan to the provisions of Soctions 617 0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or bath, in the Stato of Floriga Such change was authorized by the corporation’'s board of directors. | hereby accept tha appointment as registered

Signatro typaed o poniad name of mepisteced agent and itlo it apphcatk (Q 1t Ragisierad Agenl signature requireéd when rainstating) DATE
12. - _OI1CtHS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE T I R T 11TLE Treascrev T Change ] Addition
NAME WININGER, MARY 12 NAME D,'HgnJ GAlj}e.- ,
sreer aooress | 1002 KITCHING COVE wswenomess | 20 & SE° Kitehing Cove
oty -7-2IF PORTST.LUCEFL et | Port St Leeie FL 3Y952-5902
TIE P [ oeckre 21TME President | [] Change™ T Addition
RAME WINMINGER, LEON 22 NAME MoiKe Bo l\w\‘ie""
swreeTaporess | 7002 KITCHING COVE asmernoness | (OO F SE Kitchin Cove
erv.size | PORT ST LUCIE, FL 00000 2 40y 517 orf St Leere EL 399525702
TINLE P T peere ITE Uicé Pres \ T change T Addiion
NAME DILLON, GAIL 37 NAME Bea enle,
staeer aporess | 1005 KITCHING COVE nsweenoress | (2 (R SE Kitehing Cove
CITY-S1- 2 PORT ST LUCIE, FL 00000 34.GITY-ST-21P Loy 'fj‘]" Z,QC,I' e /:_L Z YIS I-EF02
TILE [ [ peLere 41 TITEE [T change [T Addition
RAME KING, JOLEEN 4.2 NAME
smeeTaporess | 1018 KITCHING COVE 4.3 $TREET ADDRESS
CITY - 51-21P PORT ST. LUCEEFL 44TIPY-ST- 2P
LE D ) [J oecete 51 TIILE Directovr . [T change [ Addition
NAME BOEHLE, BEA 5.7 NAME o lcman, -I_)l ona C
sthees aporess | 1013 SE KITCHING COVE sasmeeanoness | {00 8 SE Kt T'C',hw\c, Qv
CITY-ST- 2 PORT ST LUCIE FL som-se | Povt St Loele FL Y95 A~ 590 3
TILE D [T orete 6.1 TIILE LT change ~ L1 Aadition
NAME WESTMORELAND, JOE 6.2 NAME
sireeraporess | 1011 SE KITCHING COVE § 3 STREET ADDRESS
GITY -51- 2 PORT ST. LUCE FL £4CITY-ST-21P

Block 12 or Block 1341 ¢h inh An address

SIGNATURE: —

i MEEI e M N YD

T4, T hereby cortily that The ibfarmition sopphed wih this fiing docs not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my sighature shall have the sama legal effect as If made under oath; that t am an
officer or director of the corpgralion of the receiver or Trustap empowered 1o oxecute this report as reguired by Chapter 617, Florida Statules: and that my name appears in

5k

. 7
vt Joleen BKwe  1/33)98 330738

Nadires Drawa & .

CR2E037 (10/97)



