200!1 UNIFORM BUSINESS REPORT (UBR) FILED

| Jan 31, 2001 8:00 am
DOCUMENT # ’
- <y nare 756008 Secretary of State

12. | hereby cérﬁfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee §mpowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an aftachmenw gs, with all other like empowered.

SIGNATI:JRE: ‘ ﬂ.ﬁ\ \IREREQUIRED =1 -0V 15496 371

SIGNATURE AND TYPED OR PRIN RAWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LOBLOLLY BAY CONDOMINIUM ASSOCIATION, INCORPORAT 01-31-2001 90285 002 ****70.00
Principal Plac'e of Busingss Mailing Address
8000 SE LITTLE HARBOUR DR. 8000 SE LITTLE HARBOUR DR. uvuvilruu
HOBE SOUNEli FL 33455 HOBE SOUND FL 33455
2 Principal P|'a°e of Business 3. Malling Address “m” ‘"I“ " Im " I 'I ” ” I I m” I'm lm“m
Suite, Apti#. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptlied For
59-21 73628 Not Applicable
Zip Country Zip Country o . $8.75 Additional
' 5. Certificate of Status Desired \3/ Foe Required
.__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o il T Lo T S 2 NEMG - e e . [ S
CORNETT! JANE Street Address (P.O. Box Number is Not Acceptable}
1
401 E. OSCEOLA ST
STUART FL 34994 _ ,
! City FL Zip Code
8. The above inamed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE '
'Slunalura, typed or printed name of registered agent and title if applicabie. {NOTE: Registerad Agant signature required when reinstating} DATE
|
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. | QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DpP M Detete TITLE [7] Change 3 Addition g
NAME RASSIEUR, FRANK NAvE g
STREET AD0AESS || 7900 SE LITTLE HARBOUR DRIVE STREET ADDRESS )
CITY-ST-7IP HOBE SOUND FL 33455 CITY-5T-ZIP L‘a
o
TITLE Dv O Delste TILE [JChange [ Addition ?:_;
NAME SHAW, CHARLES NAME
STREET ADDRESS 8029 SE UTTLE HARBOR DR STAREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 ' . CITY-ST-2IP
TINLE D S w\qa@: ) TTITLE o o o T[Change [ Addition
NAME DAVIS, DONALD NAME
STREET 400RESS | | 8030 SE LITTLE HARBOUR DRIVE STREET ADDAESS
CITY-ST-ZIP HOBE SOUND FL 33455 CITY-57-2IP
TITLE SO [ Delete TRLE [ Change [ Addition
NAME GITHENS, TOM NAME
STREET ADDRESS | (7770 SE LITTLE HARBOUR DR STREET ADDRESS
CITY-§T-ZIP HOBE SOUND FL 33455 CITy-57-2IP
TITLE | [ Delete M [C) change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-ZIP Ciy-sT-2IP
TITLE ] Delete THLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP i CITY-S8T-AIP



