aa

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

Feb 13, 2003 8:00 am

DOCUMENT # N98000000770 Secretary of State
. Enlity Name
02-13-2003 90211 Q19 ****

SHELL COVE PROPERTY OWNERS' ASSOCIATION, INC. 61.25
Principal Place of Business Mziling Address
729 SOUTH FEDERAL HWY.. STE. 222 729 SOUTH FEDERAL HWY.. STE. 222
STUART FL 34954 STUART FL 34994
= [T N A ARE

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number m.039371 4 - Applied For

N =] Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired | ?g‘;gq ngitional -
6. Name and-Address 61 Current Registered Agent 7. Name and Addresé of New Heél-s!ared‘ Agent
) Name

HOUGH, GEORGE B JR Sireet Address (P.C. Box Number is Not Acceptable)

729 SOUTH FEDERAL HWY., STE. 222

STUART FL 34994

City FL, _Zip Code

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, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstaling} DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution. O Added ta Fees Florida Department of State

10. . -OFFICERS AND.DIRECTORS -. == -~ - - - | EEE ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
e DP O Delete TITLE {1 Change (] Adition
NAME BERTIAUME, ROBERT SR HAME
staeer aporess | 7291 SE PARADISE DR. STREET ADDRESS
Cry-ST-2P STUART FL 34997 CITY-ST-2IP
e DST [ Delete TILE [ Change L] Addition
RAME BERTIAUME, ANGIE NAME

streer aconess | 7281 SE PARADISE DR,
arv-s-zr | STUART FL 34997

STREET ADDRESS
CITY-8T-2IP

TIMLE [J change (] Addition
NAME

STREET ADDRESS
CITY-ST-2iP

TILE v O Delzte
NAME HOUGH, GEORGE B JR

sTreT aponess | 729 SOUTH FEDERAL HWY., STE. 222

CITY-ST-2IP STUART FL 34994

TILE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-8T-ZIP YT - TR ww el =T R OTYLSTIZP ] oA e e e e e Wl

TITLE 1 Delete TITLE [ Change T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T-21P

TITLE 7 oelets THTLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS {

GITY-ST-ZP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i}, Florida 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 if made under oath; that | am an officer or direclor
of the corparation or the receiveLor trusice empowered {0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an atlachm Ar addrs, with like emppwered. -
SIGNATURE: 2. o //Sa/yj 774- 4234927
oide Daytime Phone #

CR2E037 (10/02)




