FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 26, 2005 8:00 am

" ANNUAL REPORT
DOCUMENT # 749058 ecretary of State
04-26-2005 90160 004 ****70.00

1. Entity Name
KITCHING COVE ESTATES HOMEOWNERS
ASSOQCIATION, INC.

Principa! Place of Eu'sfness Malling Address
1016 SE KITCHING COVE . 1016 KITCHING COVE
PORT STLUCIE, FL 34952 US PORT ST LUCIE, FL 34952
U AR R R R

2. Principal Place of Business 3. Mailing Address ! i
1[0 SE Kilehig(ovel/0/b SE /(/f:lnm@v

Suite, Apt. #, etc. Suite, Apt. #, eic. 03112005  Cpg-NP CR2EQ37 (10/03)

City & State City & State . 4. FE| Number Applied For
brt <t Lc«cf e Tort St Lucie 59-2404423 Rt Aplcabie

le S— _}_ L ket : e 3@7 53 SC_?,U y C.f‘ > 5. Cettificate of Status Desired B4 g:&wm'

6. Name and Address of Curret Registered Agent 7. Name and Address of New Reglstered Agent
Name . H . k

KING, JOLEEN. {orraine 1CIKEY
1016 KITCHING COVE SIreetA E&B {P.O. Box Number is Not cceptableéo
PORT ST LUCIE, FL 34952 T ing Ve~

C't“ibrf' <t lucie FL | 5% 3.

a. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of (egistered agent.
S\GNA g da‘g*—/@%"“ﬂ ‘9; //m?// a5

umm@‘m#ﬂmnu NOTE; Rageesersd Agen s

Filing Fao Is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Addad to Foes Florida Dapartment of State
10. © ' OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P RO & Delete TE Bes :de.nf' ¥ crange ] Addtion
NAME DILLON, JjiM HANE rom H
STREET ADOFESS | 1005 SE'KITCHING COVE STREET KIRESS | / D/ 55 K‘?Tc-hf
o2 | PORT ST, LUCIE, FL 34952 o5 ot Sf Licie f- L 3 9‘?52.
e D O Delete TME O Change [ Aodition
NAME KULENSKI, ED NAE
STREET ADORESS; | 1004 SE KITCHING COVE STREET ADDRESS
CmY-ST-7P PSL, FL 34952 CITY-S1-2F
mE T ) peiete e surer 5 Crange [ Addition
NAE CORCORAN, WILLIAM N Heather Shraniqgan
STREET ADDRESS | 1012 S.E. KITCHING COVE SRETAOORESS |/ DO 22 SE KT
oT-S1-2P | PORT SAINT LUCIE, FL 348525502 ov-stze [T <S4 Lbuq € F?_« 3 ‘/75 Z-
TIE s 4 veiete TIRLE Secretar : m Crange [ Aadition
ME KING, JOLEEN NAME { oy roane
STREEY ADDRESS | 1016 KITCHING COVE SRETAONESS [/ 0} O SE Klf" m Cove
tiv-5-2F | PORT SAINT LUCIE, FL 349525902 O-SP (Dag St Lucge F L dygs2
TME vP 2 Delete TILE Ucee Prescdendt Xchange [ Addition
HANE LARSON, BOB HAME Lee E\nasEan
STREET AOORESS | 1014 SE KITCHING COVE SRS | /D5 G S l{( tehing Cove
cmy-s-2 | PORT ST LUCIE, FL 349525902 oS- Da~+ <4 Lpucie n%[_ 3 7?5 2-
E D O petete e [Jchange [ Addition
HANE WESTMORELAND, MAX NAME
STREET ADDRESS | 1001 SE KITCHING COVE STREET ADDRESS
CITY-S1-219 PORT ST. LUCIE, FL 34952 oY-51-2p

2. | hereby certify that tha Information supptied with this filing does not qualily for the exempticn stated In Section 119 07(3)(|) Florida Statutes. | further certify that the information
indicaled 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 of director
of the corporation or the recefver or fustee empowered 10 execute this 1 as required by Chapter §17, Horida Statutes; and that my name appears in Block 10 ot Block 11 if

changed, of on an a t with an al , with all other like é 772
SIGNATURE: 2

u%‘lunzuwwmm

S v N



