~2001 UNIFORM BUSINESS REPORT (UBR)

413/

FILED
Jun 05, 2001 8:00 am

DOCUMENT # 1 v
1. By Name, 705132 Secretary of State
04-13-2001 90043 038 ****g] .25
NORTH HOBE SOUND ASSOCIATION, INC.
Principal Place of Business Mailing Address
5067 COOONUT ST, 8087 COCONUT ST. —
HOBE SOUND FL 33455 HOBE SOUND FL 33455
S —— DRI
Sulle, Apl. #, etc. Suite, A;;l. #, oic. DO NOT WRITE IN THIS S‘PACE
City & State City & Siate 4. FEI Number Appliad For
537705132 ) |~ [Not Applicable
AT - Country Zip Courtry 5. Cortificate of Status Desirad O gg?qmmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama a I _
BROWN. J AMEé F Sireet Address (P.O. Box Number is Not Acceptable)
, .
8087 S.E. COCONUT STREEY
HOBE SOUND FL 33455 _
City F L Zip Code
. The ahove named eniity submits this sialement for the purpose of changing Ita r.gisterad office or ragistered agent, or both, in the state of Florida.
SIGNATURE
w.muwmmu:-ﬁumwmmglwm. {MNOTE: | Agont sigr required whih el DATE
FILE NOW: 9. Elaction Campaign f inancing $5.00 May Po ' Make Check Payable to
FEE 1S $61.25 Trust Fund Contribu:on. Added to Fees Department of State
ADDITIONS /CHANGES TO OFFICERS AND DlRECTOﬁS IN 10

11.

| 10, OFFICERS AND DIRECTORS .
TIME TOP O Deiete TME Frocek fﬁa,ﬁvwo D) change [ Additfon §
HAME BROWN, JAMES F. s 0_{:‘, e Aclex sk o =
sTreer AODRESS | 8087 SE COCONUT ST. .
ar-st-2> | HOBE SOUND, FL 00000 a .t o512 lﬁfe, Soe r A F- 33455 ' g
TILE v e s Ochargs [ Addilion | T
NAME HEYER, ROSEM ; " NAME )

| ~smeeT DoRESS” | T453 SEETBANYAN' TREE ST ™ - =7 - STREET ADORESS ¢ T B R
oiTY-sT-2 HOBE SOUND FL cry-ST-29
TIne D O Detete e Oy change [ Addition

Awae o { POTE, BILL c - - Cobwe LV S H
STheET ADDRESS | 8601 S.E. DRIFTWOOD ST. STREET ADORESS
CiTY-51-2P HORBE SOUND FL Ciry-Sr- Ik
e Conuie. He VzWZE_ ©J Oetet FILE O change [ Adaition
swm::crmss Vicee — PRred: ,Qvfw’ Fe :r:‘mmsss
CITY-$T-0P g333'$£‘ w““’b ’ gt % 33"5{ CoTy-ST-2P
e Zc u.(-ﬂby/ O Delets e O chenge [ addition |
HAME K gnranre Bﬂac/jlm:t_—' 9 L | e
e | S S e o |
- oo sel -5 :

e i)/r ec. o c,::é’ [ detets me [ Change  [J Addition '
NAME A e NAME
STREET ADDAESS 5{5’/5{ SE palian ;l""MF/,__ STREET ADDRESS
ovste | A Socvtd F( 33 4{3 ciTY-ST-2P g

12. | haraby cartity that 1he Information supplied with this fil

does not quality for the exemption stated in Sectlon 119.07%3}0). Florida Statutes. | further certify that tha information !

indicatod on this report or supplemental report s true and accurate and that my signalure shall have the same legal !
of the corporation or the recelver or trustes empowered o execute this report a:. required by Chapter 817, Florida Statutes; and that my nams appears in Block 10 or 1if
changed, or on an attachmeni with an addrass. with all other lika empowsred., -

act a5 il made under cain; that | am an officer or diractor

7424?J

| saarune: JoSonliing SEOURID o Lacucae Npidy2em]

Dnytena Phone #




