NONPROFIT
CORPORATION
ANNUAL REPORT

1999

X FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70513

1. Corporation Name

NORTH HOBE SOUND ASSOCIATION, INC.

Principal Place of Business

8087 GOCONUT ST.
HOBE SOUND FL 33455

Mailing Address

8087 COCONUT ST
HOBE SOUND FL 33455

FILED
Feb 21,1999 8:00 am §
Secretary of State

02-21-1999 90034 037 ****61.25

T

2. Principal Place of Business Za. Mailing Address 3. Date incorporated or Qualifad
(21] [26] 01/30/1963 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number ) Applied For
22 m 53-7705132 s-= - .= = sl =INet Applicable | - -
City & State City & State : . i
m Y i 5. Certifcate of Status Desired [ $8.75 aaditional
23 28 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
m E Trust Fund Contribution Added to Fees
10.

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

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

81) Name

82| Strest Address {P.O. Box Number is Not Acceptable)

83

84] City

85| Zip Code

FL

1. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hareby accapt the appoinimant as regislered
agent. I am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes. '

SIGNATURE Signatwe, typed or printad nama of registered agent and tite if applicable. (NOTE: Reghterad Agent signature required when reinsteting) BATE a?
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
TME TOP . ] DELETE 1ATME “[dChange  []Addtion | =
NAME BROWN, JAMES F. 12 NAME 1
streeT aporess| 8087 SE COCONUT ST. 1.3 STREET ADDRESS v
arv-stze | HOBE SOUND, FL 00000 1ACITY-§T-2P &
TME D L[] DELETE 21TME ‘Cdchange [ Addition | ©
NAME HEYER, ROSE M 22 NAME N :
smreeTanoress| 8453 S.E. BANYAN TREE ST. 23 STREET ADORESS

orv-st-ze | HOBE SOUND FL i 2.4CITY-ST-2ZP

TITLE D DELETE 34 TIMLE OcChanga-- [ Addition

NAME MEREDITH, DAVE K 32NAME

streeT anoress| 8558 COCONUT ST. 3. STREET ADDRESS

omv-st-ze | HOBE SOUND FL 34.CITY-5T.ZP

TME D ] DELETE 44 TIVLE [OJChange [ Addition

NAME POTE, BILL 4.2 NAME

swerTooress| 8601 S.E. DRIFTWQOD ST. 4.3 STREET ADDRESS

CITY-5T- 2P HOBE SOUND FL 44 CITY-§T-ZP )

TME [] DELETE 5.1 THTLE * [OChange  [[] Addition
NAME 52 NAME '

STREET ADDRESS 5.3 STREET ADORESS

CHTY-37-ZIP 5.4 CITY-ST-ZiP

TTLE [] DELETE 63 TITLE [ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-57-2IP 64 CITY-ST-2IP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on tfis annua report or supplemental annual report is true and accurate and that my signature shaii have the same iegal effect as if made under catlr; that  am an
officer or director of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chamjed, or on an attachmenpt with an address, with alt other like empowsred.

T2 SAFUIRED

IGNING OFFICER OR DIRECTOR

SIGNATURE:

1GH

NATURE AND TYPED OR PRINTED NAME OF %]

i 41999 <2l Ste o4




