S,
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11849

1. Entity Name

HOBE SOUND FINE ARTS LEAGUE, INC.

FILED |
May 06, 2002 8:00 am:
Secretary of State

05-06-2002 90119 005 ****5] .25

Principal Place of Business

8937 5W BRIDGE RD
HOBE SOUND FL 33455
us

Mailing Address

£.0. BOX 983
FLORIA FL 33475
us

2. Principal Place of Business

3. Malling Address

A

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59‘2391631 Nat Applicable
Zi Count Zi Count it
LR N4k T L e am U Il S o 3 Certificate of Status Desired [ $8175 Additional
=tz = . T o R = 'Fee Required ] o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

MARTINELLO, MARY
12698 S.E. CASCADES COURT
HOBE SOUND Ft 33455 , ,
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
. Slgnature, typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
¢ 9. Election C ign Financi $5.00 Make Check Payable to
] . . Election Campaign Financing . May Be I
NOW: I . - ay
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
A%

10.

QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD [ belete TITLE {cChangs [ Addition g
e MARTINELLO, MARY e 3
STREET AUDRESS | 12608 SE CASCADES COURT STREET ADDRESS é“
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2IP ﬁ .
TILE DV O pelete TITLE [ change [ Addition | (5
NAME DUE, JOHN NAME
STREET ADDRESS | 8361 SE PILOTS COVE TERRACE STREET ADDRESS

~ON-ST-TP =~ HOBE - SOUND-FL=33458 = - =  — == = === = LOTY-§T- 2P 5| o — Uy P
TITLE TD " Delete TITLE [ Change (7] Addition
NAME KLIMA, EDWARD E NAME T%uyeif;_r
STREET ADDRESS | 10 PALM ROAD STREET ADDRESS éﬂﬁi& s u:go J’V
oT-51-2 | SEWALLS POINT FL 34996 5128 ﬁoig S8 I saysc
TMLE SD Hnelete TITLE Y 2 , [ change [ Addition
AN FRANKLIN, LOUISE NAME Conn (e "
STREET ADDRESS | 13185 SE CYPRESS POINT LANE STREETADORESS | G R B b S & Ames
oV-S-20 | HOBE SOUND FL 33455 s | fmbo Sound 33454~
TITLE [ Delste TITLE [ cChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelee TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not 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 as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

742-5%/5528

SIGNATURE: _ AN Bt et

SIGNATURE AND VPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e/ o4

Hate Daytime Phona #




