2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 722694 .

1. Entity Name

HOBE SOUND YACHT CLUB

Principal Place of Business Mailing Ad

dress

280 S. BEACH RD. = 280 S. BEACH RD.
HOBE SOUND FL 33455

HOBE SOUND FL 33455

2. Principal Place of Business

3. Mailing Address

I

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90165 014 ****61.25

. .l

1l

15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-0756893 Net Applicable
Zi Count i it
P cuniry Zip Country 5. Cenificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistarad Agent
Name

HENNESSY, BENJAMIN D
280 S. BEACH RD.
HOBE SOUND FL 33455

Street Address (P.O. Box Number is Mot Acceptable)

City

F L Zip Code

SIGNATURE

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

Sgnatura, typed & prmted nama o registered agent and title if apphcable

[NOTE Regslerad Agent signature iequied when remnstating)

”; y
o Aty

4 . By Al

10. OFFICERS AND DIHECTOFiS . 11. b ADDITIONSICHANGES TO OFFICERS AND DIRECTORS INQ T L Tl ]

TITLE D B Delet: TITLE w\ b \}\‘_)\ \Lg\(d S [] Change ﬂAddlllun

NAME ORDWAY, JOHN G NAME ) \ ~

Sikes1 Acoress |77 SOUTH BEACH ROAD stegetapongss | 1D U 6%&%93% Cmek TR

ar-st-zp |HOBE SOUND FL 33455 CITY-SI-2P Haobe . SOwna = AN &

WILE o O pelele HITLE [ Change  [J Addition

HAME TAYLOR, F. MORGAN NAME

STREET ADDRESS | 215 SOUTH BEACH RD STREET ADDRESS

omy-si-ze |HOBE SOUND FL 33455 CITY-ST-2P

TILE D Oostes  _ § une [Jchange  [C] Additien

NAME CRISP, PETER O NAME

STREET ADDRESS |20 RIVERVIEW RD STREET ADDRESS

CITY-ST-2IP HOBE SOUND FL 33455 CITY-51- 719

TITLE 3 Delete TITLE [ change  [7] Addition

NAME ‘ HAME

STREET ADDRESS STREET ADORESS

Ty -S1-21p CITY-5T-2IP

TITLE M Delete THLE 3 Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ]

CITY- Si- 2P CITY-ST-2IP .

TITLE [ elate TITLE [ change [ Addition | *

NAME NAME :

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplemental report is true an

SIGNATURE:

FoMorqan To log

12. ! hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3){i}, Florida Statutes. | furthar certity that the information
gaccurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

Nssn Tou iy

CTommedore,

1254~ St

SIGNATURE AND TYPED'SRPRINTED NAME GF SIGNING MR QR DIRECTOR

DaIE (o) . oL~ . G K Daylime Phone 4




