2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05,2004 8:00 am

'DOCUMENT # 755057 ecretary of State
1, Enlity Name 04-05-2004 90060 005 ****70.00
QUEENS COVE PROPERTY OWNERS ASSOCIATION,
iINC.

Principal Place of Business Mailing Address
134 QUEENS ROAD 134 QUEENS ROAD
FT PIERCE, FL 34948 FT PIERCE, FL 24949

|
S — S— TR .
Suite, Apt. #, etc. Suite, Apt. #, elc. 03302904 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEi Number Applied For
58-2265997 Not Applicable
e Country #p Cauntry 5. Certificate of Status Desired ﬂ feiz"i Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
i . - v e ——— . Name = & . .. - - -
LEVINE, JAY STEVEN
2560 NORTH MILITARY TRAIL Streel Address (P.Q. Box Number is Not Acceptable)
SUITE Heo -
BOCA RATON, FL 33431 Berres 4G p
City FL | Zip Code

8. The above named entity submiits 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
he obligaiions of registered agent.

SIGNATURE
Slonanre, fyred of onnied name of Legisle«_ed agent end lite i applicable. INOTE: Registered Agenl signaiure fequired when amsiating) DATE
. Filing Feh‘é Is$6125 'r-” e 9. Election Campaign Financing $5.00 May Be Make check payable to
- Due-by May 4, 2004 o Trust Fund Contribution, O Added Io Fees Florida Department of State

0., T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD e T Boele T /D O crange  [S¥agaiion
™ | SCHILOWACHTER, ERIC NAME | SCH LLLT, CoRT -

STREET ADDRESS | 121 QUEEN FREDERIKA CT STEET AOORESS | f &7 CAJSTLE or

.- o ~ —~——

6Tv$1 28 ;| HUTCHINSON ISLAND, FL 34949 st |tz rrpatndEen TILAND, FL 347 47

WiE ¢ | PD 1 Gelete TITLE [ clage [ Addilion
NAME LANGER, NORBERT E NAME

STRCCT ADDRCSS | 121 QUEEN ANN CT STRLLT ADDRESS

CITY-$T-21P HUTCHINSON ISLAND, FL. 34949 Ciy-S1-2IP N

THE sD B pelers e .SD 1 Change ‘Kﬂ.ddiﬁﬁn
NAE SALEMA, JOSEPH S NAE <rie LTH ORFPE /\) AryLeEN"

STREETADORESS | 118 QUEEN ANN CT sweEroness | f& g ATESFIC WAL

ah-si-ie | HUTCHINSOMN-SLAND, FL 34948 - : Sk | A LTV Son L PAD, L BdCu

TiE 1) N Doiete TILE 7D . 3 change mmmon
NAME SCULTHORPE, KATHLEEN RAME R e s hrTiCHARET.

STREET ADDRESS | 19 MAJESTIC WAY STREET ADORESS | | A2~ AT R E NG pIor s - )
Civ-s-I0 | HUTCHINSON ISLAND, FL 34949 WS | ff i TOpo s SR LS ARD, [ FYGLP
e D S beste e ) Chomme  Bpdion
NaE SCHULT, CORT NAME O NDEEW S @lﬁ/ﬁ.‘%

STREET ADDESS | 15 CASTLE CT STIEET ADORESS | /£ ¢f L EEN r‘?-/l//l"_ . )
GR-ST | HUTCHINSON ISLAND, FL 34949 st | AL ) FOMI SN . ,_Z_Stﬁpbf ~< &949
TIFLE D L ;Zperese TMLE ) . Clchange [ Acdition
K DONALDSON, DON™ ™ N (S, g

“STREET ADDRESS { 138 COMMONWEALTH COURT - : STREFT NIDRESS. | » A tp =N /4/(//‘/ (aap)

enr-s77P ~ | FORT PIERCE, FL- 34949% - ¢ CITy-ST-7i £l TCH SN LELALD ( 7L 32/?‘@.?

12. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridka 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 { made under oath; that | am an officer or director
-of the corporation or the receiver. or trustee empowered o execute this report as réquired by Chapter 617, Floricd Statutes; and that my name appears in Biock 10 or Block 111t

changed, or on an aflachment with gn address, with all other like empowered.

SIGNATURE:

SIGNATURE AND D OH PEINTED NAME OF SIGNING OFFICER OR DIHECTOR Dats Daytime Phone *




