FILED
2003 NOT-FOR-PROFIT CORPORATION !
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # 755057 Secretary of State
1. Entity Name " 02-12-2003 90103 042 ****70.00
QUEENS COVE PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business ' Mailing Address
134 QUEENS ROAD 134 QUEENS ROAD
FT PIERCE FL 345949 FT PIERCE FL 34349
R e IR RIMTR RO AR RT
Suite. Apt. #, etc. Suite, Apt. # elc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘226599? Applied For
- . [ e - . .- - . e Not Applicable_|. ..
Zip Country Zip Country 5. Certificate of Status Desired ﬂ ?eae'gg“’::’:;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE’ JAY STEVEN Street Address (P.O. Box Number is Not Acceptable)
2500 NORTH MILITARY TRAIL
SUITE H30
BOCA RATON FL 33431 Gy FL | 27 cos

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 registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE

T L oW EeE 1 ng o 9. Election Campaign Financing 5.00 Mayso |  Make Check Payable to

FILE NOW: FEE IS $61 25 Trust Fund Contribution. O fdded to F:Yas ¢ Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me STD W Detete e vo ‘ O Change 3R Addiion | & |
NAE ANDREW, DIANE L NAME SCHILDMACHTER. E&_?r e s
STREET ADDRESS | 114 QUEEN ANN CT STREETADORESS | £22/ eI EENY FREDELIEA CF 5 |
er-st-ze [HUTCHINSON ISLAND FL 34849 UN-ST-IP | 2Lty T A WSOV ESIAND FL 3[4 9 Q
TILE PD O Delete T SD [ Change  Sig] Additon | &
NAME LANGER, NORBERT E A L -V Q_’Y)H,WCTQSE&/-S e N oo
STREET ADDRESS | 121 QUEEN ANNCT™~" T T TR N e AOGRESS [ S’h X e £ w O T
omv-Si-2¢ | HUTCHINSON ISLAND FL 34949 OY-STIP | tres 7OH IS, LStrawd FL UG4S
TITLE VD [T Deicte TITLE -TD (3 Change  ~El Acdition
e MILLER, JAY N BCleL THORPE KATHIEEA
STREET ADDRESS | 429 QUEENS RD STREET ADDRESS 19 IHEBTESFIC /
crv-s1-2> | FORT PIERCE FL 34949 GirY-57-2 LITOH NSO TEIAMD FL 3494
TLE RSD E Delete TILE ) . O Change B Adation
NAME SCHUSTER, BETTY HAME GALLT , OIS

STREET ADDRESS | ¥ & (o Cp &S 2D

STREET ADDRESS | 116 QUEEN EUGUNIA COURT
NS | pde i psen TAD FL' 34949

| CT-STaP THUTCHINSON ISLAND FL 34949
D

TTLE O Detete TITLE 1o O Changs  BAddition
NAME SCHULT, CORT NAME Ooccmns, 471921/1/1/ &_Mk/

sTREET omeess | 15 CASTLE CT - STREET ADDRESS | SovERETIGA”

or-sT-2P | HUTCHINSON ISLAND FL 34949 CITY-ST-2P -2’:-/7& I8/ Son TSt ﬁﬂm =8 3 ¢/ 9;?
mLE D O Delete TILE [) . ’4 [ Change  [SkAddition
NAME DONALDSON, DON NAME GONEALES, JaSE& -

STREET ADDRESS | 138 COMMONWEALTH COURT STREET ADDRESS | £f &~ SOV £ Rehen Lo

orv-s2¢ | FORT PIERCE FL 34949 NS | v O M Seh TS FL QLD

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired oy Chapter 817, Florida Statutes; and that my name appears in Block 10 gr Block 11 if
changed, or on an attachment with an address, with all other like empowered., - 13

SIGNATURE: IRKBH [can Seu tthspe /J’Aa 3 Hel-4395]




