2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 749058 - - May 04,2001 8:00 am
1. Ently Namo Secretary of State

:

CR2E037 (10/00)

[

KITCHING COVE ESTATES HOMEOWNERS ASSOCIATION, IN 05-04-2001 90042 036 ****70.00
Principal Place of Business Mailing Address
1016 SE KITCHING COVE 1016 KITCHING COVE o ms
PORT ST LUCIE FL 34352 PORT ST LUCIE FL 34852 94(4009
us
Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State _City & State | 4 FEINumber . . Applied For
: ] T T -58-2404423 - - Nat Applicable
Zip Country Zip Country " : $8_75 Additional
8. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
KING, JOLEEN B . Street Address (P.Q. Box Number is Not Acceptable)
]
1018 KITCHING COVE
PORT 8T LUCIE FL 34952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed cr printed narrje of registered agent and titks if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 10
TITLE P 1 Delete TITLE [JChange [ Addition
NAME DILLON, JiM NAME
STREET ADDRESS | 1005 SE KITCHING COVE STREET ADDRESS
om-s2¢ | PORT $T. LUCIE FL 34952 orv-s1-2p
TILE D O Delste TiE [ change [ Addition
|tewe | KULENSKLED e N
| smeersooress | 1004 SE KITCHING COVE ™™ T T ') STREET ADDRESS” Tt Co —_ T
CITY-ST-ZIP PSL FL 34952 CITY-ST-2P
TITLE T . O oelete TMLE (Jchange [T Addition
NAME Bl-ON~GAYE Chm‘ S‘(‘?‘an:zan . .C é;:ue
srresT soohiss | 1988 SE KITCHING COVE /0o & S¢& /< Tehi'ng e Y Ssreer aomess
or-s1-20 | PORT ST LUCIE FL 34952-5902 CTY-ST-2P
TIE S O Delele TITLE [l change [ Addition
NAME KING, JOLEEN NANE
STREET ALDRESS | 1016 KITCHING COVE STREET ADDRESS
CiTY-ST-2IP PORT ST. LUCIE FL CITY-ST-21P
TnE VP [ Delete TITE O Change [ Addition
HAME BOEHEE=BEA Bob Lavsen . ) HAME
STREET ADDRESS | 49R@ SE KITCHING COVE /0 /y SE Klfd‘mq Cove} steer anoess
crv-s-2¢ | PORT ST LUCIE FL 34952-5902 n-§T-2p
TITLE D O Delete TITLE [Jchange [ Addition
NAME WESTMORELAND, MAX NAME
STREET ADDRESS {1001 SE KITCHING COVE STREET ADDRESS
OTv-S-2 | PORT ST. LUCIE FL, 34952 GiTY-5T-2P

12. | hereby certify 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 repart or supp'emental repart is true and aceurate and that my signature shall have the same legal effect as If mada under cath; that | am an officer or director
of the corporaticn or the receiver or trustee gmpowered 10 execute this report,as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

{// / 9 /0/ S/ 337-0223

/Oale Daytime Phone #

¥



