2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 740290 5 Feb 19, 2002 8:00 am
b e Secretary of State

THE HARBOUR AT HOBE SOUND HOME OWNERS ASSOCIATIO o 60125 (2 St 25
N, INC.
Principal Place of Business Mailing Address
9115 SE YACHT CLUB CIRCLE 401 E OSCEOLA ST
HOBE SOUND FL 33455-3206 tST FLOOR RIVER QAK CENTER
us STUART FL 34994
us
Suite, Apt, #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1909536 Nol Applicable
Zip Country Zip Country 0 $8.75 acditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B e IS = Neme = - - T =
ROSS. DEBORAK L ESQ Street Address (P.O. Box Number is Not Acceptable)
¥

CORNETT, GOOGE, ROSS & EARLE PA
401 E. OSCEOLA STREET

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.

SIGNATURE .
Signatre, typed or, printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) i ) DATE
. 9. Election Campaign Firancing . Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O fgg&'@ge Department ofyState

10, ' - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TME FD elete TITLE PD hange [ Addition
wwe  |HAMPP, JOHN Plower | e Pwie Kewmp -

sweer aporess | 10661 SE HOWSER CT smeTaooress [ {oF 0¥ SE FLoTiLLAa T

orv-si-ze - |HOBE SOUND FL 33455 CITY-5T-21F Ho BE <0vU M'D Fl 334 S g

TITLE VFD [ Detete TITLE O change [ Addition
NAME SCHILKE, DAVID NAME

streeT anoress | 10700 DOCK COUHT STREET ADDRESS
“omysTIF T{HOBE SOUND F[. 334557 T ComyisTIPTY T e Tt ———

TILE SD : elete TITLE 50 Change [ Addition
NAME GREEN, FRED XD NAME JULIE HANS EN =

streer aooress + 1300 AIA SE OCEANWAY sweeraovress | G344 S ‘{ﬂﬂo ARM T€ Rt

GITY-§7-2IP JUPITER FL 33477 CITY-ST-2IP o & SDoUND oy 3JYySH

TILE TD [ Delete TITLE [ change [ Addition
NAME VETTER, KARL. NAME

street anoress (9222 S.E. YARDARM TERRACE STREET ADCRESS

CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-ZIP

TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P

THLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
‘equired by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P :
.
- —
” . -
i S N.PD 1D /- ~6740
PED OR PRINTED NAME OF SIGNI NG OFFICER OR DIRECTOR t Data Daytime Phone #

12. | hereby certify that the information supg ed with this filing doeg not quali
indicated on this report or supplepegs
of the corporation or the recelv -

changed, or on an atachmenAy

SIGNATURE:

SIGNATURE AND

CR2E037 (9/01)



