2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000000770

1. Entity Name

SHELL COVE PROPERTY OWNERS' ASSQOCIATION, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90028 Q36 ****5]1 .25

Principal Piace of Business

729 SOUTH FEDERAL HWY., STE. 222
STUART FL 34994

Mailing Address

729 SOUTH FEDERAL HWY., STE. 222
STUART FL 34994

2. Principal Place of Business

3. Malling Address

M [t

Il

Suite, Apt. #, ete.

Suite, Apt. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
03-0393714 Not Appiicable
Zip Country Zip Country 5. Cedificate of Slatus Desred ~ [7 $0-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUGH, GEORGEBUR~ ~ ' Street Address (P.0. Box Number is Not Acceptable}

729 SOUTH FEDERAL HWY., STE. 222
STUART FL 34994

\
i)

City

FL | Zip Code

8. The ébove 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, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature. Iyped or printad name of registered agent and title it applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

R

9. Electicn Campaign Financing
Trust Fund Contribution.

$5-DD May Be

Added to Fees

GFFICERS AND OIRECTORS

ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 10

10, .
TilLE DP (5 Dlete THE 9] f} . [ change [ Addition
NAME BERTIAUME, ROBERT SR NAME ij/lA.- ﬂc% I
STReeT anbaess | 7291 SE PARADISE DR. seETapDRess | MY S A Captadds
grv-gr-ge | STUART FL 34887 CTY-ST- 7P Fr, Lieree, F B399 Ly -4
DST ofs]T -
E Delete TILE [ Change  fudAddition
NAME BERTIAUME, ANGIE @ NAME Me. YIehraws K)'L ba pear
STReET anbeess | 7291 SE PARADISE DR. s aoness | 369/ Oak Clubhouse Prive /07
cmv-st.zp | STUART FL 34997 O-S2P | Pompm o B each, Fr. 33oue
me ov ) elete CTME ptV [[]Change | Addition
NAME HOUGH, GEORGE B JR T “&ﬁ HALE Rov 2! I"”"" ~ — m— e aem
STAtET ADDRESS"| 729 SOUTH FEDERAL HWY= STE=222" s i ALk g T Coarta o
cmy-s1-zp | STUART FL 34994 CITV-ST-Z7ip A;,}UA,.;.L;,. P,}q';_ Fe. 3 3y
TITLE T Delete TME 7 []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 CiTY-ST-ZI
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§1-2iP A CITY-5T-2
TILE 7 pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee em red to execute this report as required by Chapter 617, Florida Statutes; and thal my narne appears in Bleck 10 or Block 11 if

changed,

SIGNATURE: .

or on an attachment with an ress, all other like empowsred.

. Pa.u“na Ec yl-l#

Fres. TR ety 733

SIGNATURE AND FyPEDIOH PRINTED NAME o{fsmmua OFFICER ORDIRECTOR  *

17/ RS/

Dala R Daytime Phone #




