2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - . Jan 12, 2005 08:00 AM

DOCUMENT # N0O3000003868 Secretary of State
1. Entity N -
ANSEEsfmIE:’ARK HOMEQOWNERS ASSOCIATION, INC,
Principal Placa of Business B Mailing Address. - o
12825 S.E. SUZANNE DR. 12825 5.E. SUZANNE DR.
HOBE SOUND, FL 33455, - HOBE SOUND, FL 33455
N 01042005 No Chg-MNP CR2E037 (10/03)
DO NOT WRITE lN THlS SPACE 4. FEI Number = Appiied For
54-2110603 ] Not Applicable
5. Cortificate of Status Desired [ gg:g Aditional

6, Name and ;\dc.Tan of Current Registered Agent

12825 S5 SUZANNE DR | DO NOT WRITE
HOBE SQUND, FL 33455 L IN THIS SPACE

P

8, The abaove named entity submité this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i el :, ) :
Signalure, typed of printed nama of ragisterad agent and fille if aoplicadle. {NJTE. Regislared Agani siu_rlalfr_-_m_qyiadwhen_rfal‘r}swhjgh)v ol . DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. O AddedtoFess

10. P OFFICEAS AND DIFEGTORS R = __

TITLE PD

NAME SANGEORGE, DAVID S JR.

STREETADDRESS | 12825 S.E. SUZANNE DR.
Grv-ST-2P | HOBE SOUND, FL 33455 o

o D ' LOno0n TRRR

ot MCNAMARA, JAMES R M2 Ns-80021-022 61,25

STREET ADDRESS | 12825 S.E. SUZANNE DR.
Gry-St. 2 HOBE SOUND, FL 33455

TITLE STD
HAME ROSS, KATHERINE

STAEET ADDRESS 825 S.E. SUZANNE DR,
CI“‘E-ST-Z"’ !1-|20|3E SOUND, FL 33455 B . Do NO-[ WRlTE )

e b . IN THIS SPACE

HAME MCNAMARA, LAWRENCE W
STREET ADDRESS | 12825 5.E. SUZANNE DR.
Ciry-57-20P HOBE SOUND, FL 33455 - . I e mmml

TILE

NAML

STREET ADDRESS
CITY - ST-2IF

IITLE
NAME
STREET ADDRESS .
CITY-ST-2IP

12. | hereby certify that the nformation supplied with this filing does nct Jualify for the exemption stated in Section 11&07&3](7). Florida Statutes. | further certify that the infarmaticn

indicated on this report or, supplemantal report is trua and accurate and that my signature shall have the same Jegal effiect as if made under oath; that | am an officer or directer

Beaiver ?]r trustgg empowarad o execute ts repog as requirad by Chapter 617, Florida Statutes, and that my name appaars in Block 10 ar Blogk 11
ent with an a re red.

of the corporation or tha X
all other like &

changed, or ant an attac

S
SIGNATURE AND TYPED OR PRINTED NAME OF SIG

Lt .
NING OFFICER OR DIRECTOR Dhie Daytima Phone €

(L Comarmee ,///a/ éé“/ P2 SVE— Sy
4




