FILED
2007 NOT-FOR-PROFIT CORPORATION . Feb 20, 2007 8:00 am
ANNUAL REPORT Secretary of State

P?CwENT #722694 01-26-2007 90035 037 ****61 25
. Entity
HOBE SOUND YACHT CLUB
Principal Place of Business Mailing Address
280'S. BEACH RD. 280 5. BEACH RD. 66002146
HOBE SGUND, FL 33455 HOBE SOUND, FL 33455
R ST TR DU 0 L R ER
Suite, Apl. ¥, ete. Suite, Apt. #, elc. 01242007 C"I'Q—Np CR2EQ37 {12",%)
City & Stale City & Siate 4, FEI Numbar Applied For
59-0756893 Not Applicablo
Zp Courary zZe Country 5. Contiicate of Slatus Desired [ ?2.:5 Addltiona)
8.. Namo and Add of Current Registored Agent 7. Name and Add of New Ragi Agont - -
Name

HENNESSY, BENJAMIN D
280 5. BEACH RD. Stroet Addrass (P.O. Box Number is Not Acceptabie)

HOBE SOUND. FL 33456

Ciy FL ] Zp Code

4. The above named entity submits this statement for the purpose of changing its regisiered olflice or registered agent, or boik, in the State of Florita. | am lamiliar with, and accept
the obligations of registared agent.

SIGNATURE

Sigraire, tyoen o wmnm#nwwuln:mm (MOTE Fofmiersn ADMU GQNure MOU4ED whan HEWIng) DATE

gé 9. Elociion Campaign Financing 55 00 Ma, Be mk. check payabls to
._.-,' Rt :* ) Tt i . . "!i.ﬂ"" A
). mf’ ‘L‘WI’ R o i - T ‘%\*%"3“ T
10.:\_-.;‘._4 ~ “".W""N‘mh,OEFICERS ) nmecrons*:um& o "ﬁ.z.._ﬁ I ' ADDFHONSIC‘HMGE:S TO'OFFICERSTAND CIRECTORS IN D021, et
e D =" me’ ) L eyasn Y ks o = [ cninge * $k Ao+
AN BOOTHBY, WILLARD S e - o ~nes. facker
STREET ADDRESS | 107 BASSETT CREEK TRAIL stoeer oovess |V NoRs Tl
corv-s-2¢ | HOBE SOUND, FL 33455 o | Hobe, Sowmad F L 3XMSS
INLE D &8 Delee MILE [T Change  ighAddition
NAME TAYLOR. F. MORGAN S WA CLharies Mesce
sTheET pbRess | 215 SOUTH BEACH RD smawoss | | DA Gorme 2 R
arv-si-2¢ | HOBE SOUND, FL 33455 st | g Sewom s E L DY
Ve D @ oeee WL DO crange {7 Avdision
NAME CRISP, PETER O , NAME
STheE1 ApoREss | 20 RIVERVIEW RD X STREED ADORESS
oY-ST-29 HOBE SOUND, FL 33455 CHY.S1. 20
mE T O Dewre TLE O chage [ Addon
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-S1-29 CIFy-§1-hp
it {7 Detete WLE Ocrange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
av-Sr-1e girv-s1-20
e ’ CI Desete me [ Change [T Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IP City-S1- 7w

12. ) hareby certify that the information supplied with this iding d nat qualily for the exemptions contained in Chaptar 119, Plorida Staivtas. | further cerily 1hat the irformation
indicated on (hig report or supplemental report ig true an| ate end that my signalure shall have ihe samae logal eflect as if made under oath: that | am an olficer or direcior
ol the corporalion of the receiver of frusiee empowered 10 exglute this report as reguired by Chaprer 617, Figrida Stanutes; and that my name eppesrs in Block 10 or Btock 11 i

changed. o on an attachment v addrass, with i omher fke raYy-on T SY (G, - S”<9

SIGNATURE: At

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OF

WCER OF DIRECTOR Pew Dyl FMore #

W, lossdeancs, Ponker Vice Uy medog
S ordos MOQKSL T{‘quo@\;\

e B » O o 1y 1 — o B



