2003 NOT-FOR-PROFIT CORPORATION FILED
UI?IIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 749058 ecretary of State
1. Entity Name 04-28-2003 90344 035 ****g] 25
KITCHING COVE ESTATES HOMEOWNERS ASSOCIATION, IN
C.
Principal Place of Business Mailing Address
1016 SE KITGHING COVE 1016 KITCHING COVE
PORT ST LUCIE FL 34952 PORT ST LUGIE FL 34952
us
e v RGN RERATAR

Suite, Apt. # elo. Sulte. Apt. # elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2404423 Applied For

. Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desired [ ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

KING’ JOLEEN Street Address (P.O. Box Number is Not Acceptahle)

1016 KITCHING COVE

PORT 3T 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. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE _

Signatura, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agem signature required when rainstating) CATE
' . e 9. Election Campaign Financin Make Check Payable to
. FILE NOW: F Trust Fund Copl,'wtr?bulion, : O iﬁ;gﬁ;ﬂ?&fe Florida Depaﬂmext of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P (1 Delete TME [3Change [T Acdition
NAME DILLON, JIM . NAME
street aocress | 1005 SE KITCHING COVE STREET ADDRESS
orv-st-zr | PORT ST. LUCIE FL 34952 CITY-5T-2P
TITLE D [ Delete TLE [Jchange [ Addition
NAME KULENSK), ED HAME
streeT anoaess | 1004 SE KITCHING COVE STREET ADDRESS
CITY-§T-2IP PSL FL 34952 CITY-ST-2IP
TITLE T T T oelete . Qe T T [ Ghange Acdition
NAME STRANIGAN—GRAIS wfﬂ-ram—Ga-FeeEh NAME Withiam Qrara &
streer a00REsS | 1002 SE KITCHING COVE STREET ADDRESS }0 1A SE Kitthing G’Ue—
cv-st-zp | PORT ST LUCIE FL 349525902 avse [Pyt ST Lhere FL IYISQ-5902
TLE S [ Delete THLE &% Change ] Addition
HAME KING, JOLEEN NAME
streer ancAess | 1016 KITCHING COVE STREET ADDRESS
orv-s122 [ PORT ST. LUCIE FL CITY-5T-2IP YIS A -STOL
me VP [ Detete TME (D change [ Addition
NAME LARSON, BOB NAME
staeeT ADDRESS | 1014 SE KITCHING COVE STREET ADDRESS
crv-s-2p | PORT ST LUCIE FL 34952-5802 CITY-ST-2P
TITLE D 1 Detete TITLE [ Change (7] Addition
NAME WESTMORELAND, MAX NAME
stReeT ADDRESS | 1001 SE KITCHING COVE STRECT ADDRESS
crv-s-2p | PORT $T. LUCIE FL 34952 CITY-5T-2IP

| hereby certify that the informaticn suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
|nd|cated on this report or supplemental rep is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the regs ppowered to exacute this rep as reguired by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attac i i

SIGNATURE" =1 ' - ,F 32/"":’/1—_/5"@ 7_[7—2'/03 773 337 -0233

AAJO { O

CR2E037 (10/02)



