2000 UNIFORM BUSINESS REPORT (UBR)

3/6

DOCUMENT # N14501

1. Entity Name

HOBE SOUND NATURE CENTER FOUNDATION, INC.

Principal Place of Business

C/Q FREDERICK G. SUNDHEIM. JR .
#0 BOX 214
HOBE SOUND FL 33475

Mailing Address

C/O FREDERICK G. SUNDHEIM. JR .
PO BOX 214
HOBE SOUND FL 334750214

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0

FILED

May 08, 2000 8:00 am

Secretary of State

03-06-2000 90117 005 ****5] .25

(TR IR

DG NOT WRITE N THIS SPACE

Cily & State ‘City & State 4. FEI Number Applied For
650050653 Mot Applicable
Zip Country Zip Country ) . $8.75 Additional
§. Certificate of Status Desired ] Fee Required
7 "7 76, Name and Address of Currerit Registered:Agent - - - 7. Name and Address of Nlew Registered Agent
Nama
Street Address (P.0. Box Mumber is Not Acceptable)
MICKEY J JONSTON
11850 SW GOLD DIXIE HWY
PO DRAWER 86
City Zip Code
HOBE SOUND FL. 33455 FL
8. The above named entity submits this statement for the purpase of changing its registered offica o registered agent, or both, in the state of Florida.
. .
ap—
1 -
SIGNATURE ‘ hll_dLQPpﬁ*&J"-Sm'\-—’ 3 200
Signature, typed o Phared name of fog) pant and Ltla if applicabl {NCTE: Registored Agent Bgnature required when remsiating) DATE
»"FILE NOW:, 9. Efection Campaign Financing $5.00 may 6o Make Check Payable to
, FEEIS $61.25 Trust Fund Contrigution. Addod to Foes Department of State
10. o * OFFICERS AND DIRECTORS . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TRLE op - . [ petete TILE O Change [ Addition §
HAME KIRBY; ELIZABETH W. NAME S
STREET ALDRESS | CENTERRA COURT POB 1267 SIREET ADDRESS @2
CHTY-5T- 2P PEBBLE BCH CA CIFY . ST- 2P §
TLE D h 1 peleta TIME [Jchange  [] Addition | O
NAME JOHNSTON, MICKEY J NAME
STEET AODRESS | 14950 SE OLD DIXIE HWY STREET 300RESS
CHY-8T-2P HOBE SOUND FL' - . —~— CINY-ST-21P . - L
TRE D [ Delete TITLE [Ochange ] Addltion
HAME NUTTLE, MARGARET Hie
sTeeETABCRESS | RETUAN PT_ROUTE 4 STREET ADDRESS
CITY-ST-2 EASTON MD CITY-ST-21P N
TITLE D : [ pelete FITLE [ Change [ Addition
NAME BURKE, MARY HAME
STREET ADDRESS | 145 CENTRE ISLAND RD. STAEET ADDRESS
GT-SIP | OYSTER BAY NY e prome
TIE D 3 Delete e O change T Addition
HAME WALKER, LOUISE NAME
STREET ADDRESS po Box 21 NA STREET ADDRESS
Cry-S1-2P HOBE SOUND FL CITy-ST-2P ]
e p WU T oo — {1 change [ Addition
NAME JOHNSTON, BETSY NAME
STREETADDRESS § 133 GOMEZ RD STREET ADDRESS
CITY-SF-ZP HOBE SOUND FL CITY-ST-21P
12. | hrersby sertify hat the information supplied with this filing does not qualiy fof tha exempiion stated in Section 119.07¢3)i), Florida Statules. | further certify that the informalion
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that I am an officer or director
of the corporation or the recaiver or irusteg empowered to execute this report as reguired by Chapler 817, Florida Statutes: and that my name appears in Block 10.or Block 111
changed, or on an aftachment with an address. with all other like empowered. SbD
L]
0 LMo (dedl1 g .
SIGNATURE: __ SIGNATURE REQUIRED W( L{te;)%;\go S4L-9067
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR CtAECTDR Date Daywme Phone #




