. FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000000345 03-26-2007 90071 018 ****61.25

1. Entity Name

TREASURE COVE PHASE Il PROPERTY OWNERS

ASSOCIATION, INC.

Principal Place of Business Malling Address

8202 SE ROYAL STREET 8202 SE ROYAL STREET \ MBQS

HOBE SOUND, FL 33455 US HOBE SOUND, FL 33455 US : Q“
03122007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0689743 Not Applicable

5. Cerlificate of Staws Desied ~ []  $8+19 Addional
’ Fee Required

8. Name and Address of Curront Registerad Agent

gggzsgglhrg%f\ g‘II:REET DO NOT WRITE
HOBE SOUND, FL 33455 IN THIS SPACE

8. The above named entity submils this statermean? for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

[

SIGNATURE
Signature. typec of printed name ol registered agent and litle Il applicable. (NOTE: Registered Ageni signalure requied when reinstating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. 00  Addedto Fees

10. CFFICERS AND DIRECTORS

THILE D1V

NAME CLAYTON, HOWARD

STREET ADDRESS | §321 SE ROYAL ST,
CITY-S1-2P HOBE SQUND, FL 33455

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME ZANETTI, MICHAEL

STREET ADDRESS 02 SE RO TR
s | HOBE SOUNDLFL a3k DO NOT WRITE

TITLE V
M '?\!:Eooon.é JomMc IN THIS SPACE

A L.
STREET ADDAESS ?‘2‘11 S€ Rovar ST K‘ 3N
o

CITY-8T-2IP N

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CImy-ST-2iP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further cerdfy that the information
indicated on this report or suppfemental report is true and accurate and that my signature shali have the same legal etfect as if made under gath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 0r Block 11 if

changed, or on an anachnmn ~with all other fike empowered.
N W
SIGNATURE: . Ja UL B4

SIGNATURE AND TYPED OR/RINTED NAME OF SIGNING OFFICER OR DIRECTOR

{

Date Dayume Prone #




