FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P95000097924

1. Entity Name
HOBE SOUND RANCH, INC.

Principal Place of Business i—“- " - Mgfng Address R
4500 PGA BLYD. STE 207 " 4500 PGA BLYD. STE 207
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

seecal L T

01062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ra=Topr —= Rt

§5-0634095 ‘ Not Appliceble
5. Certificate of Status Desirad | $8.75 Aaditional

Fes Reguired

— L = e e e e

8, Name and Address of Current Registered Agent i

BRANDT, PHILLIP L o DO NOT WRITE

4500 PGA BLVD., SUITE 207

PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The abave named antity submits this statement for f1§ purpose of changing s registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Spmm.bvpeua'r?i%‘eu namie of registaned agent and fille ? spplicate. T {NOTE. Registered Agent signatire requirpd when reinstating) : . DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign F?nancing $5.00 MayBe
Aftor May 1, 2005 Fee will be $550.00 Teust Fund Contribution. [ Added to Fees U n DD ﬁlj 3 3?'38”
W nd [l S I}
12 = OFFICERS AND DIFECTORS 1 R T U N RS L G S
THLE DP — . I
NAME GALUI, JUDITH M -

STREETADDRESS | 4500 PGA BLVD., SUTIE 207
Iy -$1-2P PALM BEACH GARDENS, FL 33418

TITLE DSTV ' e
NAME STEPHANOS, DIANE L.

STREET ADDRESS | 4500 PGA BLVD., SUITE 207
CITY-ST-2P PALM BEACH GARDENS, FL 33418

TME DV ' = A
NAME FLOYD, CATHY D.

SEETADORESS | 4500 PGA BLVD., SUITE 207 _ DO NOT WRITE

CIFY-5T-20 PALM BEACH GARDENS, FL 33418

iy ov ) - IN THIS SPACE

NAME DIVOSTA, GUY M
STREEY AODRESS | 4500 PGA BLVD, STE, 207

Ciry -S7-21f PALM BEACH GARDENS, Fl. 33418

TITLE

NAME

STREET ACDRESS
Cary - ST-2p

TULE = v . e =
RAME

STACET ADTHESS
CiTY-§7-2IP

T2. | haraby cerri{g that the information supplied with this ﬁ]]ng doas hot qualify fof the exemption stated In Secticn 11907%}(0, Florida Statutes. | further cortily that the information
indicated on this report or supplemental report is true and accurate and ihat my signatura shali have the same fegel affect as if made under catl; that 1 am an officer or director

of the corparation or tHe recelvar o trustes empowered 10 sxecute this report as requirad by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 i
changed, or on a chmant with an address, with all other ampawered.

SIGNATURE: "—“‘:‘C}d’—M : Judi+h Al ﬁ'{!ui;m 3-24-05 mgfp;:fﬁ!-90§9

$IGNRTURE AND TYPED DN PRINTED HAME OF SIGNING DFFICER OR DREGTOR!

— T — - G T



