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ANNUAL REPORT

FILED

DOCUMENT # 763828
TREASURE COVE DUNES CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business

4100 NORTH A1A

STE. 345

FT PIERCE, FL 34949-8346 US

Mailing Address
4100 NORTH A1A
STE. 345
FT PIERCE, £l 34949-8346 US

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, atc.

Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90206 033 ****61 .25

T

04142006  chg.NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2234621 Not Applicable
Zip Country Zp Country 5. Coertificate of Status Desired O ?ggesq :If:;“"m'
6. Name and Address of Current Rogisterod Agent 7. Name and Addroas of New Registored Agent
Name
LOWE, BOB 4 14
4100 NORTH AZ2A 113 Street Addrass {P.O. Box Numbar is Not Acceptable)
N HUTCHINSON ISLAND, FL 34949
City Zip Code

FL

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatire, yped o printed nama of registerad agenl and title il applicablo.

(NOTE. Registerad Agen| signature required when rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be b
Addedto Fees |2 = 7 F

10. OFFICEAS AND DIRECTORS 1. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS I 10

TLE DT 1 Delete mme r [JChange K] Addition
NAME LOWE,BOB NANE NER] /4/},3/0’2

STREET ADDRESS | 4100 113 s ooiess | 4100 A2 ATA L F

CTY-sT-2P | N HUTCHINSON iSLAND, FL 34948 CITY-5T-2IP N HTTHINSON  $5LAND L FL 32947

e DS Delele TME P [ Change TR Addition
NAME THOMAS, ELIZABETH A NAVE HAZEN , MARL ";‘f',,’

SYREET ADORESS | 4100 N A1A 133 STREET io0Ress | L oo N A A/

orv-s-zP | N HUTCHINSON ISLAND, FL 34949 Y-SR | A pTRHASON LS LAAD, Fl Z¥7¥7

E DP B pelte e s {7 Change Addition
NAME RUNYON, JAMES A NAME FALOFF, MARTY X
STREET ADDAESS | 4100 N. A1A STE 311 smeeTaoness | 4700 A A AR

oNv-stZP | N. HUTCHINSON ISLAND, FL 349498331 ovsizr | A MrcHIVSOV  (SLAVP  FL ZE747

TME [ Detete TRE O change [ Addition
NAME HAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete nne Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE {1 pelete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -S1-AF CITY-ST-ZIP

12. | hereby cer‘lifg that the information supplied with this fili
indicated on thi

changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: _ ZZoR fmens__

Eohl

LOWE  ZeECTor,

does not quality for the exemptions contained in Chaptar 119, Florida Statutes. t turther certify that the information
s report or supplemental repon is true and accurale and 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 trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L 22 ~2006

RN ATIFRE AN TYPED MR BEHMNTED NAME OF JICNING AFRSER NR MarnToe

(late

Hestiena Phana d




