2001 UNIFORM BUSINESS REPORT (UBR) FILED e

DOCUMENT # 732095 . .. Apr 13,2001 8:00 am =

. ¥
1. Enty Name ecretary of State
THE HOBE SOUND NATURE CENTER, INC. 04-13-2001 90011 012 ****61 25
Principal Place of Business Mailing Address
13640 SE FEDERAL HWY 1364 S FEDERAL HWY nvuTIUYy
PQ BOX 214 PO BOX 214 .
HOBE SOUND FL 33475 HOBE SOUND FL 33475
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1644398 Not Appiicable
. le - o ‘fzu.?z R ﬂ_z_“_]________ e em Country — .| 5. Certificate of Status Desired™ [ - gi'g?aaf:;ﬂ""al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSTON, MICKEY : Street Address (P.O. Box Number is Not Accepltable}
11850 SE OLD DIXIE HWY
HOBE SOUND FL 33485
City FL Zip Code
8. The above named entily submits this statemant for the pufpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typest or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaigh Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ~~ [J Added to Fees Depariment ot State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e T O Delete Tme —ﬁﬁ% Ol Change B9 Addiion § S
e SMITH, RICHARD E DR, e s sl ey 2
sTReeT ADDRESS | 1858 SE. DIXIE HWY STREET ADDRESS 5
CITY-3T-2IP HOBE SOUND FL LITY-51-2IP I.CIJ,
[
T D ] Delete TLE Saeeretury O Change 5L Addition | €
NAE NUTTLE, MRS. PHILLIP NAVE Connstly  Mrs. A na
STREET ADSRESS | SOUTH BEACH RD L STREETADORESS |\ 3 Hh audosvo. . _ _ , i
TOR-s1-2F ) HOBE SOUND FL T TP | eiae Seusal FL 334 55 ' B
— D A [ Delste LE “Drreckoy— [0 Change B3 Addition
e BURKE, MRS JACKSON NAME Grswold. , Mina
STREETACDRESS | 411 § BEACH RD STREETADDRESS | “Ua @ 1y, Beaclhs
onv-sT-2¢ | HOBE SOUND FL OS2 | Mephoe Do daFL. 334sS
TIMLE D 3 Delete TLE D ecker— [ Change  [(SdAddition
NAME JOHNSTON, BETSY HAME M elsanr "Hes L
STREET ADDRESS | 133 GOMEZ ROAD STREET ADDRESS || & 24 G:‘P-"‘“ PDarraw 5’D [
CITY-5T-2IP HOBE SOUND FL 33455 CITY-ST-21P '.! ! S 1 32 FlL. 33y S5sS
e v O veles e Beotbdoy, .S (Dimachor) o  Ffhdditon
Nave JOHNSTON, J MICKEY NAME ©7 Basseh-0kSrm
STREET ADDRESS | 11850 SE OLD DIXIE HWY STREET ADDRESS
CITY-5T-ZIP HOBE SOUND FL CiTY-57-2IP Mﬂ—- &U M&—( FL 3?“{ S 5
THLE D . ) O Delete SILE FDwecko e (1 change  PR-Addition
NAME ANNIBAL!, MALI NAME kel | MG &)
. . \
sTaeeTADDRESS | 142 N BEACH RD T STREET ADDRESS | ;7{ B 7 u.)aﬂ mr‘. #3303
CITY-ST-2IP HOBE SOUNDFL - - =~ e CITY-$T-21P Tupdesr, FL 3347 7
12. | hereby Cerlif%( that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or suppiementel report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, 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 empowered.
y C TR -
SIGNATURE: 2l URED A-lp-0] (se)s¥ 2067
NING OFFICER OR DIRECTOR d Date Daytime Phane #




