2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # 740290

*1: Entlty Name * ~
THE HARBOUR AT HOBE SOUND HOME OWNERS
ASSOCIATION, INC.

Secretary of State

02-02-2005 90057 015 ****61.25

Principal Place of Businass Mailing Address
9105 SE YACHT CLUB CIR 759 S FEDERAL HWY
HOBE SOUND, FL 33455 US STE 212

STUART, FL 34994

us

2. Principal Place of Business 3. Mailing Address

BB

Suite, Apl. #, efc. Suite, Apt. ¥, etc. 01082005 Chg-NP CR2EQS7? (10‘,03)
City & Stata City & Siate 4. FEI Number Applied For .
59-1909536 Not Applicable
. ap ¢ e ® (_}ounﬂy-_‘_ -.-Zi[.,--q...,—-——-- - C_oum:y . ~——|-B. Certificata of Status Desired a gggsqa‘:ﬂwnal —
8. Name and Address of Current Registerad Agent 7. Name and A of New Registered Agent
Name
ROSS, DEBORAH L ESQ
ROSS, EARLE & BONAN PA Street Address (P.Q. Box Number is Not Acceptable)
759 S FEDERAL HWY
STUART, FL 34994
City FL I Zip Code

the obligations of registerad agent.

8. The above named antity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sipnatrs, typed o printad noma of registersd agen! and tte i applicabis. {NCTE: Ragisierad Agan! signatirs isqurad when renslating) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payabile to
Due by May 1, 2008 Trust Fund Contribution. Addad o Fees Florida Department of Stale

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VP O pelete TME Octange [ Addition
NAME SCHILKE, DAVID NAME
STREET ADDRESS | 10700 DOCK COURT STREET ADDRESS
chy-§7-2P HOBE SOUND, FL 33455 CiTY-57-2°P
TME T O cetete e O Change [ Addition
NAME VETTER, KARL NAME
STREETADDRESS | 9222 S.E. YARDARM TERRACE STREET ADDRESS
cITy-sT-2P HOBE SOUND, FL 33455 CITY-ST-2P
TME P O pelete TNLE O Cranpe [ Adgition
NAME KONIGSEDER, JEANNE NAME
STREET ADDRESS | 10808 SE GALLEY CT STREET ADDRESS
CIFY-5T-2P HOBE SOUND, FL 33455 CITY-ST-2IP
e VPD ' 1 oelete e e _ MMovange  [lAddton |
“iaE = | TRIMARCHE, WENDY i ) NAME '\T\’. cé LAY Y. (YT, are
sTREET ApoRess | 6287 SE MAST TER STREET ADDRESS Hawser Ct
om.stze | HOBE SOUND, FL 33455 eiTy-s7.2P ebe Soundl Pi 3BMSY
TLE O vetete e D O3 Chenge  [WAddiion
STREET ADDRESS STREET ADDRESS ll-lb (&Y F
CITY-57- 2P CiTY-ST-2P
e O velete Tme
NAME NAME M,,‘
STREET ADDRESS o STREET ADDRESS q|5° Y Gcing wia Cir
CiTY-S1-2P CIY-51-29 h e . .Y S
12. | hereby certify that the information supplied with this filing g does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
of the corporation or the tegatyer or trusies empowered 1o executs this reporl as reqwred by Chaplel 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an a1 Bth an address, with all other Inks gAlpowered
‘ — T S‘}S -
&
SIGNATURE 21 /08 1934
_________ rd Aot Dawytima Phone #




