: FILED
2007 NOT-FOR-PROFIT CORPORATION A r 09, 2007 800 am

ANNUAL REPORT ecretary of State

PE?“WCNFJEENT # 749058 04-09-2007 90093 011 ****70.00
KITCHING COVE ESTATES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address -- -
1010 SE KITCHING COVE 1010 SE KITCHING COVE LN
PORT ST LUCIE, FL 34952 US PORT ST LUCIE, FL 34952  US
o | AR RN RARREAB R
Suite, ApL #, elc. Suite, Apt. #, elc. 03252007 Chg-NP CR2E037 (12.'%)
City & State City & State 4. FEi Number Applied For
59-2404423 Not Applicabla
Zp Country Zip Country 5. Cerlificate of Status Desired . l§esa;e5q :}dmd:ional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICKEY, LORRAINE
1010 SE KITCHING COVE Street Address (P.0. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34952
City FL ] Zip Code

8. 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 registared agent.

SIGNATURE
Slgnature, typed or printed name of registerad agent and tith if appticable. [NOTE: Registered Agen signalure required when reinsialing) DATE
Flling Fee I8 $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Delete e Vicg PcsneNT Clchange  [PRAddiion
NAME . | HICKEY, TOM NAME STZANIGAN CILF\\G‘
STREET ADDRESS | 1010 SE KITCHING COVE smeeT anpmess (1002 S 1€ vedvan Cove L)
on-s-ze | PORT SAINT LUCIE, FL 34952 crvsize | Portr O Laea LFL U652
TMLE D B Delele TMLE ?/‘ 1 NG ) Jolce N [T Change ﬂgdailion
NAME KULENSK!, ED NAME
STREET ADDRESS | 1004 SE KITCHING COVE smerraomess | VOVl S € Kavanni Cove L)
crv-st-2p | PSL, FL 34952 ervsap | ek §r bwere [ FL 3MA g5
T T [ oetete TTLE T §qCnange L] Addition
NAME STANIGAN, HEATHER NAME STIAKN G/  HERNTRENR
STREETADDRESS | 1002 SE KITCHING COVE STREETADDRESS | | Qua- S € VAT umit. Cavie LIV
CITY-ST- 21 PORT SAINT LUCIE, FL 34952 CITY-ST-2P ot S L ,FL- 3uwq62-
TmIE [} ) O delete TTLE [Jchange [ Addition
NAME HICKEY, LORRAINE NAME
STREET ADDRESS | 1010 SE KITCHING COVE STREET ADDRESS
CITY-ST-2Ip PORT SAINT LUCIE, FL 34952 CITY-ST-ZIP
TMLE D O elete TALE Ol change [ Addition
NAME DILLON, Jim NAME
STREET ADDRESS | 1005 SE KITCHING COVE STREET ADDRESS
CITY-Si-2P PORT SAINT LUCIE, FL 34852 CITY-ST-2P
u: D B oeiete e D [ change R Addition
NAME WESTMORELAND, MAX NAME WETMLAETAND | 10E .
STREET ADDRESS | 1001 SE KITCHING COVE STREETADORESS [ |, W & Warernie Cove LANE
cmv-st-z2p | PORT ST. LUCIE, FL 34952 arvsiz2r | fuax (v lwae , FL 3MES5L

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate 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 jJifs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att with an address, with all other like giffpowered.

SIGNATURE: ([ £ 1L/ / I/Numx M. Hiceev Faes, ?/Zéﬁﬂ TN-33C=")€ ot

wmnm%ﬂmﬁwwmfsmmﬂﬂﬂm A Cayiine Phone §

~~ /




