2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 749058 Apr 15,2002 8:00 am
- Eniytane ecretary of State

EITCHING COVE ESTATES HOMEQWNERS ASSOCIATION, IN 04.15.2002 90024 036 ***6] 25
Principal Place of Business Mailing Address
1015 SE KITCHING COVE 1016 KITCHING COVE
PORT ST LUGIE FL 34952 PORT ST LUGIE FL 34952
us
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FE| Number Applied For
9"2404423 Not Applicable
Zip Country Zip Counitry . ) $8.75 Additional
5. Certificale of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
e oEN T T T T Strest Addross (P.0. Box Numbor 1s NoT Accepiaoie)
1018 KITCHING COVE
PORT ST LUCIE FL 34952
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
_:Slgnal‘tgra‘ ty!:ed‘ ar pr\me‘d name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. t“ A B l 9. Election Campaign Financing $5.00 May Be Make Checlk Payable to
FILE-NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIE P O Delete TITLE Ol change [ Addition
NAME DILLON, JM NAME
sTReet ADDRESS [ 1005 SE KITCHING COVE STREET ADDRESS
crv-s1-20 - |PORT ST. LUCIE FL 34952 | Cn-ST-2p
TITLE D 1 Delete 1 e [ Change [ Addition
NAME KULENSK], £D 1 name
street aporess | 1004 SE KITCHING COVE STREET ADDRESS
CITY-ST-2IP PSL FL 34952 . CITY-ST-ZIP
TTE T _ . Dosee TmEe | o ~ [OlChange  [JAcdition | _
=== ~ISTRANIGANTCRAIG® = "~ = 77 == 7 7l R T T eETT s Eee T o TmTTrTeT e s o i
streer Aooress | 1002 SE KITCHING COVE | STREET ADDRESS
orv-s1-2¢ | PORT ST LUCIE FL 34952-5902 | civ-st-ze
TILE S ) [ Defete | Time [ Ghange [ Addition
NAME KING, JOLEEN H nane
sTReeT ADDRESS | 1016 KITCHING COVE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL CITY-ST-21P
ML VP O Dslete TIMLE [ change [ Addition
NAME LARSON, BOB NAME
sTreet ADDRESS 11014 SE KITCHING COVE STREET ADDRESS
arv-si-2¢ |PORT ST LUCIE FL 34852-5902 CTv-5T-2P
TITLE D . O pelete TITLE [ change (] Addition
NAME WESTMORELAND, MAX MAME
sTREeT ADDRESS [ 1001 SE KITCHING COVE STREET ADDRESS
CITY-5T-7IP PORT ST. LUCIE FL 34952 CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does nct qualify 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an hment with agy address, with all other Jike e
SIGNATU WIS S Ry A= D = //8"/()&,
su’um‘uns AND Paeuﬁ?nmzn NEE OF G ?!Flcen 1R DIRECTGR — / Dete/ Daytime Prone #

CR2E037 {9/01)



