2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # 749058

4. Entity Name

KITCHING COVE ESTATES HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

(05-01-2006 90380 030 ****70.00

Principal Place of Busingss Mailing Address
1010 SE KITCHING COVE 1016 KITCHING COVE
PORT STLUCIE, FL 34952 US PORT ST LUCIE, FL 34952
| ‘ '! i J
i
2. Principal Place of Business 3. Maillng Address i !1‘
\O\® st ey, Cove L
Suite, Apt. #, etc. Suite, Apt. #, efc. 03012008 Chg—NP CR2ZE0ST (1 "05)
City & State City & State 4. FEI Number Applied For
Wt Gy Luwets |, FL 59-2404423 Not Applicable
ap Country f%z\'icls‘ LI gc;unta L 5, Certificate of Status Desired R ﬁ.;z‘ﬁd:;!ional
8. Nama and Address of Cument Registered Agont 7. Name and Address of New Registerad Agent
Name

HICKEY, LORRAINE
1010 SE KITCHING COVE Street Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34952

City FL ] Zip Code

8. The above named enlity submits this stalement for the purpose of ehanging its registered office of registered agent, or both, in the State of Florica. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE LornAinE H vute Y %/?_?’IOQ
. Sigradure. typed or praited name of regaterad agant and ttie § appkoable. (MOTE: Rogrstaned AGant sgnatuny recuared whisn renststng) 4 DATE

Flling Fee is $61.28 9. Etection Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2008 Trust Fund Contribution. (W] Added to Feea Florida Departmant of Stata
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O oetete TTLE Dinecsoe O crange B Addition
RAME HICKEY, TOM NAME T Dyiaw _
STREET ADDRESS [ 1010 SE KITCHING COVE STREETADDRESS | {20G S€ latahnit Gve
cnv-s1-2P ° | PORT SAINT LUCIE, FL. 34952 CTY-ST-2P Porr $v Luwntts FL M6 T
TE D O Detete TIME v [JCrange  [] Addition
NAME KULENSKI, ED HAME
STREET ADDRESS | 1004 SE KITCHING COVE STREET ADDRESS
CITY-S7-21P PSL, FL 34952 CTY-ST-2P
TMLE T 2 Detete mLE O cCrange  {J Addition
NAME STANIGAN, HEATHER HAME
STREET ADDRESS | 1002 SE KITCHING COVE STREET ADORESS
CrY-ST-2P PORT SAINT LUCIE, FL 34952 CITY-ST-2P
e s 1 petere TIME [OJchange ] Addition
NAME HICKEY, LORRAINE RAME
STREET ADDRESS | 1010 SE KITCHING COVE STREET ADDAESS
ATy -5T- 21 PORT SAINT LUCIE, FL 34952 CiTY-5T1-2P
TE vP B Detete TME Ve O cange ] Addition
N ELMAZIAN, LEE NAME erame STRANVGAN | CRAVA
STREET ADDRESS | 1009 SE KITCHING COVE STREETADDRESS || QL §G 1CiTen NG CaviE
ory-sT-2¢ | PORT SAINT LUCIE, FL 34952 CIY-S5T-2  [Puax Sey, it bewcie | g 3MAS 2~
Time D O petete TLE ’ [l cChange [ Addilion
NAME WESTMORELAND, MAX NAME
STREET ADDRESS | 1001 SE KITCHING COVE STREET ADDRESS
CIY-ST-2P PORT ST. LUCIE, FL 34852 CIFY-ST-ZP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further ceftity that the infofmation
indicated on this repon or supplemental report is tue and accurate and that my signature ghali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trugtee empowered to execuia thiflreport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ddress, with all other likg e wered )
ﬁa mas .| -/ 1CiHey war WenT Y/LP)L(, NL-33=7¢;
Dute 7 Daywera o ¢

SIGNATURE: </
SFGNATURE AND TYPED G PSITED HAME OF SXOMING OFFJER O DIRECTOR

24




