FILE NOW: FILING FEE IS $61.25

NONPRGCFIT FLORIDA DEPAITMENT OF $TATE
CCRPORATION Katherine Harris
ANNUAL REPORT Y Secretary of State
6t 4% DWVISION OF CORPORATIONS

1999

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90038 012 ****80.00

DOCUMENT # *7¢ 9058

1. Corporat on Mame

KiTehing Cove & s/afes
jnc,.

JHomeowners Associa fi'un,

Mailing Address

/0/6 SE KiTcH/vG COVE

Port Sf Leeie FL
39T -5905

Principal Plz ce of Business
/el SE k/féh/'ng Cove.

Pt StlLoere FL
FY9s

2a. Mailing Address

[26]

Principal Place of Business

3. Date In:orporated or Qualifed

c9/as [1979

Suite, Art. #, etc. Suite, Apt. #, etc.

1]
2] 1]

4. FEI Nuinber Apphed For

Not Applicable

24] [25] 2] [s0]

Cily & Site City & State . i

Y ki 5. Certifcate of Status Desired B $8 75 Adqltlonal

23 EI Fee Required
Zip Country Zip Country 6. Electior Campaign Financing $5.00 vayBe

Trust Fund Centribution 0 Added to Fees

9. Name and Address of Current Registered Agent

10. Name nind Address of New Registered Agent

81 Name

Kive, Joleen
[0/ SE KitfcHiNG COVE

82

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

83

Psr1 St locie FL 3Y952-5702

84| City

FI—IEsl Zip Ccde

agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE:

11. Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Statutss, the above-named corporation submits this statement for the purpose ¢f changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appuintment as registered

Signatura, typed or pnntad nan e of registered agent = nd title f applicable. (NOTE Registered Agent signature requi ed when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME Pres [ DELETE 11TME [IChange (] Addition
NAME Jire Dillon 1.2 NAME
STREETADORESS| /0 O 5 SE KiTcH/nvGg CoVE 1.3 STREETADDRESS
CITY-ST-ZP Pst. FL 34950 14 CITY-ST-2P
TITLE v P [ DELETE 21 TITLE [IChange [ Addition
NAME Bea Boeh Ie_, 72 NAME
smesTAnORESS| /) S E KiTcH/ING Cove 23 STREET ADDRESS
CITY-ST-2IP PsL FL 3Y¥9s2. 2 4TITY-ST-2
TITLE T reos [ DELETE 31TME [JChange [ Addifien
NAME (cay le Diile n 32 NAME
sweeTADRESS| /O O & SE& KITCRHING CoVE 33 STREET ADDRESS
CITY-ST-ZP PorrT s+ Luvere FL 3 Y95 34.CITY-ST-ZP
TITLE Sg&C [ DELETE 41TITLE [Ochange ] Addition
NAME JToleen Kins- 4. 2NANE
sReeTACORESS | [ O fde S E KiTcHING Cove 4.3 STREETADDRESS
CTY-5T-2P PsL FL 3Y7s523 44 CITY-ST-ZP
e Dretv [J DELETE 5ATITLE {TJChange [T Addition
NAVE Ed KKolensli SZNAME
sweTADDRESS| O © Y SE KiToHING Cove. 53 STREET ADDRESS
CITY-5T-2ZP Psil. FL BY9<a. 54 CITY-ST-ZP
TITLE Divrctv [J DELETE 6.1TITLE [JChange  [J] Addition
NAME MAX (e :S‘l‘morelo.v«c:o 6.2 NAME
STREET ADDRES3 100[ SE KiTC H/NGg CO Ve 6.3 STREET ADDRESS
CITY-ST-2IP Pst FL. 3Y952 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in

Section 119.07(3)(i), Florida Statutes, | further ce rtify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that l'am an

officar o- diractar of the corporation or the receiver or trustee empowered to
Block 12 or Block 13 if ttachrent with an address, with

SIGNATU

all other like empowered.

e <ecute this report as required by Chapter 617, Florida Statutes; and that iny name appeats in

54/ 337-/738

CR2E037 (11/98)

o 12/77

Jayume Phone #




