+2006 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # N98000000131 FILED
1. Entity Name
QSPREY COVE HOMEOWNER'S ASSOCIATION OF 06 .
HOBE SOUND, INC. AUG 16 py 4, 08
SF
Mailing Address S, ",‘ ChE TARY S5TA e
ONE NGRTH CLEMATIS STREET ALl AHASSfE 3 .
SUITE 3 LGR'DA :
WEST EACH, FL 33401
e EANAIAR AR RO
g‘? (SO &NMM B SAmMe
uite, uite, Apt. #, etc. 07132006 |
Af‘)‘of Q MD mw’-ﬁ,a Chg-NP CR2EQ37 (4/06}

& State City & State 4. FEI Number Applied For
% Uﬂm— FL R . 65-0926994 __|Not Applicable |
5 [_‘_q 3(.,‘- Coumg A, Zip Country 5. Centificate of Status Desired (] E.g gi“:f:g“’"a’
- T 6. Name and Addrass of Current Registared Agent 7. Namae and Address of Now Reglstered Agent

Mame

MUNDT, DIANE

BRISTOL MANAGEMENT

Street Address (P.0, Box Number is Not Acceplabla)

735 COLORADO AVE #3
STUART, FL 34994

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. t am familiar with, and accept

the abligations of registered agent.

SIGNATURE /&LM M

Signatues, typad o prntid name of registered agent and title if applicable. (NOTE: Ragistarad

Ageal signatire requirad when reinstating) DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

" Make check payable to

$5.00 May Be .
"Fiotida Dapartment of State © -

Added to Fees e

)

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE P ] Dealete TITLE [JChange  [] Addition

NAME MOSS, DOUGLAS 5 NAME |—! L =L T Wx By e vt

orny £ WL LW vt o P

STREET ADDRESS |. 9798 SE OSPREY PT. DR STREET ADDRESS 'lQ e Bt Ddd——(5 %1 2%

CITY-5T-2P HOBE SOUND, FL 33455 CirY-§1-20P S AT LR il

TmE v O Detete e [ Change [ Addition

NAME COOLIDGE, RICHARD NAME

STREET ADDAESS | 9942 SE OSPREY PT. DR STREET ADDRESS

Cry-51-2P HOBE SOUND, FL 33455 CITY-ST-ZIP

TME, S, —_ [ Dalate TME Crange - [ Addition

NAME PIERCE, BATTY NAME

STREET ADDRESS | 9811 SE OSPREY PT. DR STREET ADDRESS

CITY-ST-21p HOBE SQUND, FL 33455 CITY-§T-2P

nE—"~~ "'r et e i - e - —— |- - : - - ~[CJ Change — -[5] Adiition

NAME Davi d S Killi NAME

STREET ADDRESS | Fy 3 3 S F 5}: )/ STREET ADDRESS

otz | Hobe Sound,/FL 3343{ CITY-51-2P

TILE 1 Detete TINLE [ change [ Addition

NAME Do E 3 SI T NAME

stheeT A00RESS | R Qi SE ﬁﬁy LR, STREET ADDRESS

erv-srze | Holoe So“nd FL a,q.sg CITY-ST- 2P

TLE O petete Tme [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby cemlz that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicaled on this report or supplementa) report is true and accurate and that my signature shall have the same legat affact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqyired by Ghapter 617, Florida Statutes; and that my’ name Appears in Block 10 or Block 11 if
changed, or on an attachmant wnh an,agifizess, with.at otherhkeey? /

SIGNATUREX et U= ,/de// Al Ve L7772

BIGNATURE AMPED OR PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR

yd Oaytime Phone #

7

T
3

v



