2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

‘DOCUMENT # 740290

1. Enfity Name ~~

' THE HARBOUR AT HOBE SOUND HOME OWNERS
ASSOC!ATION INC ’

Secretary of State

02-04-2004 90048 031 ****6]1.25

Pnnmpai Place of Business ’ Mai'liné Adﬁres&
L9115 SE YACHT CLUB CIRCLE
: HOBE SOUND, FL 33455-3206 US

STUART, FL 34934  US

401 EOSCEOLAST |
15T FLOOR RIVER OAK CENTER

+

2. Principal Place of Buivss 3. MallgAddress
"

aony QG

Fedcra.\ “w\l

AR YR

Suite, Apt. #, oic. Suite, Apt. #, atc.

ke o\a

01132004 Chg-NP CR2E037 (10/03)

(| State, irg & State 4. FEI Number Applied For
Wrelot Sewnd  FL Shuar Fu 59-1909536 Not Appicabia
7o Country Country 5. Ceri tStaws Desired [ $8.75 Additional
5“55 i“q&q . . Certificate of Status Desira Fee Required
~ =+ 6. Name and Address of Current Registered Agent =~~~ Sm R eewes=ie et Name and Address of New Regisiered Agent T
Namea
ROSS, DEBORAH L ESQ Same

CORNETT, GOOGE, ROSS & EARLE PA
401 E. OSCEQOLA STREET
STUART, FL 34994

Q¢ BARE %
"<q 8. Fedem\ “\»\!

ceplable)

RA,
Shre A\

Shuart,

FL | ’4aay

| 8. The above named enlity submits ttus statement for the purpose of changing its registerad office or registered agent, or both, in the State of Honda | am familiar with, and accept

tha obligations of ragistered agem

SIGNATURE LA S 4
. Slgrature, typed or printed name of registered agenl and fitte il applicabla.

. (NCTE: Rogistered Agent signaturs required when reinstating)

DATE

‘Filing Fee Is 581 25
Due by May 1, 2004

.. 9. Election Campaign Financing .
Trust Fund Contribution.

Make check payable to .

--$5.00 may Bo ) P
F!orida Daparlment o!‘ s:ala -l

Added 1o Fogs

10. OFFICEHS AND DIRECTORS B kA ADDITlONS!CHANGES TO OFFICEHS AND DIHECTOHS lN 10 .

e PD . O oeets | TME YA-E ﬂ Charge [ Addition-
NAME - | SCHILKE, DAVID - - CNAME .. L.

STREET ADDRESS | 10700 DOCK COURT STREET ADDAESS

CTY-ST-2p HOBE SOUND, FL 33455 CITY-§T-2IP

TITLE T0 [ Detete TITLE [ Crange [ Addition
NAME VETTER, KARL NAME ’

STREET ADDRESS | 9222 S.E. YARDARM TERRACE STREET ADDRESS

CY-ST-21P HOBE SOUND, FL 33455 TATY-ST-TIP

E: SD O Detels T L4 W) Crange [ Audion
NAME KONIGSEDER, JEANNE NAME

STREET ABDRESS | 10808 SE GALLEY CT STREET ADDRESS

orv-sizp | HOBE SOUND, FL 33465 _ - CITY-§1-29 ~

TME VPD B oeiee TIE T ) SO erange =T Addition*{~
NAME ANDERSON, EINAR "ANDY" NAME ]
STREET ABDRESS | 9170 SE YACHT C{UB CIRCLE STREET ADDAESS

CITY-ST-71P HOBE SOUND, FL 33455 CITY-ST-TiP

e O Delete TILE W eﬂdﬂ Se . narec e {0 change 58 Addiion
e we . QAABT  SE Maak

STREET ADDAESS STFEET ADDRESS

CITY-SL-2P - cy-g1-7e “Qb'- Sguhd F L.. 33\\55 . -

LE O nelens TIE ", ] Change ."C] Addition
) NAME 0. - g :7’ [ : NAME T
mmnmaes_s _ Lot STREET ADDRESS

st | : -" CITY-ST-ZP

12, F'hereby certify that the Information supplied with this nn

‘changed or onan ith pn address, wﬂh all other like ernpowered

g does not quality for the exemption stated in Sectlon 119.07(3)i), Forida Statutes. | further certify that the information
incicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered t¢ execute this report as required by Chalpter 617, Florida Statutes; and that my name appears in BIOCW 4 if

MMLJ&/’J '\jea,;urve.« K Wil Sede £ /.,z:/ v

993
1424

, SIGNATURE

SIGNATLAE AND wﬂ OR PRINTED RAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #




