SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

Jul 09 1998 &:00am *®
Secretary of State

DOCUMENT # 749348 (9)

H%%IT AGE RIDGE SOUTH PROPERTY OWNERS ASSOC
+ INC.

JATION

AR R

Principal Ptace of Business Malling Address

8201 5 E CONSTITUTION BLVD.

821 § E CONSTITUTION BLVD.

3. Date Incorporated or Quallfiad

HOBE SOUND FL 33455 HOBE SOUND FL 33455 10/16[1979
: 4. FE{ Number Applied For
59'22 1 1955 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired D 53_75 Additional
m 26 Fee Reguired
Suite, Apt. #, elc. Sulte, Apl. #, etc. 6. Election Campalgn Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State City & Stata 7. Is this nonprofit corporation a homeowners assoclation?
2 28] Not for profit Yes |_INo
Zlp Country 2Zip Country 8. This corporation owes or has pald the curent year Intangible
;I a 29 ?n-l Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
M cNamtiD A
. UL _NOLAN
JONES, ROBERT 82| Sigel Addross (P.0. Box Number s Not Acosplable
7368 INDEPENDENCE AVE. 49 Congress St.
HOBE SOUND FL 33455 83
B4| City 85| Zip Code
Hobe Saund FL 33455

office or
agent. | Y

11, Pursuant to the provisions of sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s Fagistardd
e was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

in Block 12 or Block 13 If changad, or on an attachment with an address.

C.Paul Nolan

cortl ]
Indicated onlmls annual report of suppremenlal annual report |s true and accurate and that my signature shall have the same Ie?__al offoct as if made under cath; thet f am
&n officer or direclor of the corporation or the recelver or trustee anc'lipowered to execute this raport a3 required by Chapter 617,

If":-und a '?rr:t. or both, Ir: tha Sﬁ‘le cl;r Flori?a. St{!ch %tﬁ,n @ was authorized |
am s cCop onligations, pl, saction . . a utes.
S!GNATURFJZ' ; aﬂ/—p W"‘Z;u/ €. Paul Nolan 7/3/98

"Guﬁm. typed'el printed name of fegistered agent and tile  applicable. (NQTE: Registared Ageni signature requirad whan relnstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 §
TmE PD . [Shoewete 1 TME PD [ change [ Addiion |15
NAME JONES, ROBERT 128 ZCLPaul Nolan 5
steeTanoress | 7364 INDEPENDENCE AVE. WSTREETAORESS 949 Con jress i
CTYSTIP SOUND FL 1.4 CITYSTZP P - D P N
TTE V¢ s ot DELETE Z1TLE I‘,B”c CUEEEEE BRI T change ek addon | ©
NAME mb:wizssm 22 NAME Linda K. Philleo
STREET ADDRESS i . 23STREETADDRESS [7 0 4 | SE 8 .
CITY-ST-ZP HOBOUND FL 4 CITYSTZIP he Qna1i§f22ni§gzl’-‘{£r
TnE SO - [Joeere  [a1mme D o [ crange 3} acditon
NAME GREGORY, YNEZ 3.2 NAME Peter DeCaprio .
sTreeTApoRess | 7824 BARATOGA SR. BISREETADRESS | 7376 SE Independence Ave.
emvsrtze  [HOBE SOUND FL 34 CITCSTZP Hobe Sound, gl 33455
Tme 0 XA wecere 41TmE (] crange K3 Facition
NAME THOMAS, JAMES 4.2 NAME Bhillip Dewey
sTREETADDRESS | 771 1-SHENANDOAH DR sssTREeTADRess | 8050 SE Shenandoah Dr.
cmvstze  |HOBE SOUND FL A4 CITYSTZP obe Sound., Fl1 33455
THE D Al @ELETE BATMLE D [J cange X2 Audition
NAME MCMAHON, WILLIAM 5.2 NAME Edna Baumann
stReeTAnoRess [ 8091 SHENANDOAH DRIVE sysmeeTanRess | 7896 SE Independence Ave.
carvstze . {HOBE SOUND FL 54 CITY-STZIP Hobe Scound. F1. 33455 .
TLE D AR %eLeTe 81TITLE D ([ change ] pddition
NANE JAMES, DON B2 NAME Louis Galiano
sTeETADDRESS| 7858 INDEPENDENCE BISTREETADDRESS | 7615 Ondapendence Ave.
CITY.ST-2P H SOUND FL 84 CITY-ST-2P Hobgo Solin
14. | hereby the Information supplled wih this filing does not qualify for the exemption stated In saction 118.07(3)()), l‘-ioﬁda E‘t—a}iufes. ] ﬁﬂrtﬁeﬁé% that the information

lorida Statutes; and thal my name appears

7/3/98 561-545-3926

SIGNATURE: .

BIGNATUBE AND YYPED'OR PRINTED NAME OF BIGNING OFE|

CER DR DIRECTOR

Dats Daytima Phone ¥



