2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 749058 Apr 10, 2000 8:00 am
KITCHING COVE ESTATES HOMEOWNERS ASSOCIATION, IN ecretary of State
04-10-2000 90014 031 ****70.00
Principal Place of Business Mailing Address
1016 SE KITCHING COVE 1016 KITCHING COVE
PORT ST LUGIE FL 34852 PORT ST LUCIE FL 34952-5902
us
e i AL BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - |' City & State 4. FEI Number Applied For
. B 3-2404423 Not Applicable
Zip CO“TTZ_ ’ Zip% . Count:i . 5. Certificate of Status Desired  _ JY' - ?3:;%3:’:&”““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING. JOLEEN Streat Address (PO, Box Number is Not Acceptable)
1016 KITCHING COVE
PORT ST LUCIE FL 34952 ‘ .
City FL Zip Code

8. The above named entity submits this si?tément for the pugpose gf changing its registered office or registered agent, or both, in the state of Florida,

2 &/an /s 2000

Fo
i
i

sionargre T () ( 2 Lwh
Slgnature, tybed or printed némq at fegi@m and tMl ap:)hsab\e. U [NCTE: Registered Agent signature required whan reinstating} DATE

FILE NOW: ) - 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE I$ $61.25 Trust Furd Cortribution. 0 Addedto Fees Department of State
10. CFFICERS AND GIRECTORS | KRB ADDITIONS /CHANGES TO GFFICERS AND DIREGTORS IN 10
TMLE P O Delgte TTLE T , W change [ Addition
NAME DILLON, JiM NAME CRAIG ST RAMIGA N €
STREET ADDRESS | 1005 SE KITCHING COVE STREET ADDRESS 00 SFE KitcHiN & Cov
cnv-st-2P | PORT ST. LUCIE FL 34952 o | 1PpytSE oeie FC 3YT53-5904
TITLE D [ Delete TILE v O change [ Addition
NAME KULENSKI, ED NAME Bob Lars on ) C.
STREET ADORESS | 1004 SE KITCHING COVE . STREETALORESS | /¢ } ¢ S E }(( T(..‘,h.rl'\‘i Lov e o
arv-s-2p 1pS) FL 34952 asw \Port St {vsfe FL 3Y952-5703
TITLE T B Delets TITLE [ change [ Addition
NAME DILON-CAYLE NAME
STREET ADDRESS | 1995~ SE-KIFCHING-COVE STREET ADDRESS
er-st-IP | PORT-ST TUCIEFE-34858-5802 ary-St-2Ip
TITLE 8 O Detete TITLE [ Change ] Addition
NAME KING, JOLEEN NAME
STREET ADDRESS | 1016 KITCHING COVE STREET ADDRESS
erv-st-22 | pPORT ST. LUCIE FL CITY-ST-TIP
TITLE VP O pelete TILE [ change  [J Addition
NAME EOEMLE BEA : NAME
STREET ADDRESS | 1919-SE-KIFCHING-GOVE: STREET ADDRESS
Crv-sT-IP ) RORT-STLUCIE FL-34062-5002 GIFY-ST-2IP
THLE D [ belete TITLE [ Change [ Addition
WAME WESTMORELAND, MAX NAME
STREET ADDRESS | 1001 SE KITCHING COVE STREET ADDRESS
ory-s-2¢ 1 PORT ST. LUCIE FL 34952 orry-S1-2IP

12. ) hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recsiyer or trustee emgowered to execute this repost as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmﬁ%po eat
o = 6 &YV I f :
SIGNATURE; — SJSOLLE2RE/RY Gt ////5’ 100 _$3/33741738
SIGN,

15TURE AND TYPED OR PRRNTED WAME OFBIGNINGOFFIGER OR-OMECTOR Data f Daytime Phone #

CR2E037 (9/99)



