2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT #N11849

1. Entity Name
HOBE SOUND FINE ARTS LEAGUE, INC.

Secretary of State

05-03-2006 90259 041 ****61.25

Mailing Address
P.0. BOX 993

Principal Place of Business.

8979 SE BRIDGE RD

bULU3DILY

HOBE SOUND, FL 33455 US HOBE SOUND, FL 33475 US
iR
3 Frincipsl Place of Business 3. Mailing Address , Il
Suite, Apt. #, etc. Suite, Aptl. ¥, eic. 01192006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg;g:::dm'
6. Name and Addross of Current Reg! Agent 7. Name and Address of New Registerod Agent

SPIEGEL, PALMA
8501 SE ROYAL STREET
HOBE SOUND, FL 33455

CANGEAL LOTOFEO

| "TERH A RIRES WA

THSBE ST

FL | %% o]

8. The above named entity subrmits this staterneni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of regis|

agent.
SUW:MWW%'MM .

7LEILY.

SIGNATURE
agon and title i [NDTE%A‘BBWMMM)
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to-
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
[ 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE vo ﬁDelete TME YD (A Change {7 Acdition
NAME KLOSEK, JOSEPH NAME
. WNEAZ
STREEF ADDRESS | 8188 SE VILLA WAY STREET ADORESS f:&étéﬁ! L‘g‘;’g‘%m
oiv-si-2¢ | HOBE SOUND, FL 33485 Gir-51-2¢ .57'2!%-@7’ Eh Tty
LE vD O deete TLE > [Jchange [ Addition
NAME SCHAPIRO, CONNIE ’ NAME
STHEET AGORESS. | 6236 SE AMES WAY STREET ADORESS
CITY-5T-2P HOBE SOUND, FL. 33455 . CITY-ST-2P
THLE PD [ oeleta TILE {Jchange [ Addition
NAME LOTUFO, ANGELA NAME
STREET ADDRESS | 6323 SE AMES WAY STREET ADORESS
CITY-ST-71P HOBE SOUND, FL 33455 CiTY-ST-2P - -
TITLE SD Delete TME s B crange [ Addition
e GILYOM, BETTE X NAVE M\ eg-ARET CRACERSK ] -
STREET ADORESS | 129 OCEAN COVE DRIVE smeaovess | AGALy S & OB EQny Bl #/33-8
om-sT-2p | JUPITER, FL 33477 Ciry-S1-7P STUART EL  344%¢
Tme sD BT Deiete e D BE Crenge [ Addition
NAME GILLIONE, BETTE NAME VAT fa'l A’{?:fﬂ(ﬂ
STREET ADDRESS | 129 OCEAN CORE DRIVE SREETADORESS | 76X 3 é aﬁamﬁf%%?z'??
omv-srze | JUPITER, FL 33477 s | HABE Sounn L 83¢sE
TME [ pewete TITLE [Jctange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CAY-ST-DP CITY-ST-ZP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t 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 | am an officer or direcior
of the corporation or the receiver of trustee empowered (0 execute this repor as required by Chapter 617, Florida Stantes: and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: 112 0 700 e s MBS rmetintd o Yigon 723573573708




