FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFT 4
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISHON OF CORPORATIONS

Feb 20 1997 8:00am
Secretary of State

DOCUMENT # 7051 32

1. Corporation Name

NORTH HOBE SOUND ASSOCIATION, INC.

(9)

Mailing Address
8087 COCONUT ST,

Principal Place of Business

B087 COCONUT ST,
HOBE SOUND FL 33455

HOBE SOUND FL 33455-4005

AN

™ oherises

3. Date lncé}a’t)i'sgcé or Qualified

24] 2 20]

2. Principal Place ol Business 28, Malling Addrass 4, FEI Number Applied For
2_11 ;gl 53-7705132 | Not Applicable
Suite., Apt ¥, elc. Suite. Apt. 4, etc. 8. Certificate of Status Desired ] $8.75 Additonal
o E] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 ?3] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Floricla Statutes 3 ves o

20}

9. Name and Addreas of Current Registered Agent

10, Name and Acdress of New Registered Agent

BROWN, JAMES F.
8087 S.E. COCONUT STREET
HOBE SOUND FL 33455

81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

84| City 85| Zip Code

FL

11, Pursuanl to the provis.ons of Sactions 617.0502 and 6171508, Florida Statutes. the al

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE: /7 2% ﬂ 7Lt

SIGNATURE AND YYPED DR |

office or registered agent, or both, in the State of Florida, Such change was authprized by the corporation's board of directors. | hereby accept the appointment a5 registered

agent | am familiar with, and accept the abligations of, Sectan 617.0503, Floridd Statutes.
SIGNATURE At TR NS SN *’W\@W r?g' 1 W‘_?LM

Signatare typed o prmlad name of cagaslored agent ard ulle il applicable, {NOTE , Hlagistered Agent signature required when reinstating) DATE 7

12, OFFICERS AND DIRECTORS ' 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2 g
TITLE D MG BT [ Change T Addition -3
haMe ROWLAND, FAIRLIE 1.2 NAME t~
staeer aooress | 8486 SJE. PALM STREET 1.3 STREET ADDRESS l.%
CITY-ST- 2P HOBE SOUND, FL 00000 Fi. 14 OITY-5T-2P &
T TDP [ Decere 21 ILE T Change ™ 1 Addilicn O
NAME BROWN, JAMES F. 23 NANE
sweer aporess | BOBT SE COCONUT 8T, 23 STREET ADDRESS
LT 51 71P HOBE SOUND, FL D000 2.40ITY-ST-2P
TTE D [T DrLETE 1 TIME [T Change ] Addition
NAME HEYER, ROSE M A2NAME
seer aopaess | 8453 S.E. BANYAN TREE ST. 3.3 STREET ADORESS
Y. S1.71 HOBE SOUND FL 34, CITY-51-2P
o D [T DELETE 41 TME [JChange L] Addition
NAME MEREDITH, DAVE € 2 NAME
staeer aooacss | 8558 COCONUT ST. 43 STREEY ADDAESS
CiTY-S1- 7P HOBE SOUND FL 4CITY-§T-2P
TILE D [ eteTe S1TE L] change [T Addition
NAME POTE, BILL 52 NAME
siweeranpaess | 8601 S.E. DRIFTWOOD ST. 53 STAEET ADDRESS
CITY-S1- 2P HOBE SOUND FL 54 LIFY-51-2P
ITLE T oeLere 61 TITLE U] Change ] Addition
NAME £.2 NANE
STREET ADORESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-ST- 2P
14. | da hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further certity that the

information indicated on this annual repart or supplemental annual repart is tru
! am an officer o disctor of the corporalion or the receiver or trustee empowered |0 execute this report as raquired by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

e and accurate and that my signature shall have the same legal effect as if made under oath; that

N . 7
blhmes Browr méibiaae S 7428
£R OR DIRECTOR Date ¥ Daytima Phont § tidad si



