2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 756008 Feb 20,2002 8:00 am
1+ Enty Nae Secretary of State

E([))BLOLLY BAY CONDOMINIUM ASSOCIATION, INCORPORAT 02-20-2002 90181 014 ****§] 25
Principal Place of Business Maiting Address
RPORATED RPORATED _
B0CO SE LITTLE HARBOUR DA. 8000 SE LITTLE HARBOUR: DR.
HOBE SOUND FL 33455 HOBE SOUND FL 33455

o o M DR

T v AR e [

“Bite=ApL-#. otc, Suite, Apt/#, etc. DO NOT WRITE IN THIS SPACE

713l S E~=030p

Stag O & S o a. FEl Number Applied For
UoBE SoUD. £l TSR T 502173628, - ot AooaDs
<p Country “p Country . — 5. Ca;rt;;at’e of Status Desired a $8'75 Additionai
3 L/- { T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
GOHNE'T, JANE ) Street Address (P.C. Box Number is Net Acceptable)
401 E. OSCEOCLA ST
STUART Fl. 34994
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
. Signature, typed or printed name of registered agant and title if applicabla. {NOTE; Ragistered Agent signatura required when reinstating) CATE
- e T -4~ = -9 Election:Campaign Financing $5.00 Mmay & Make Check Payable to
kst : B : | e . gy Bg={r s e Ah P anle 10 o . .., .
o F"'E NOW FEE lS $61 25 Trust Fund Contribution. Added 1o Fees Department of State

0. OFFICERS AND DIRECTORS H KX ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ppP 1 petete TITLE ] Change [ Addition
NAME RASSIEUR, FRANK NAME
STREET ADDRESS | 7600 SE LITTLE HARBOUR DRIVE STREET ADDRESS
omy-s-2f  |HOBE SOUND FL 33455 CITY-ST-21P
e - . .|DV O Delste TITLE O change [ Addition
wrE © | SHAW, CHARLES s
streeT aDcress | 8029 SE LITTLE HARBOR DR STREET ADDRESS
crv-s-2¢ | HOBE SOUND FL 33455 CITY~ST- 2P
TITLE S1D [ Delete TLE O change [ Addition
NAME GITHENS, TOM NAME
STREET ADDRESS | 7770 SE LITTLE HARBOUR DR STREET ADDRESS
cv-s-2¢ | HOBE SOUND FL 33455 CITY-5T-2P N
TMLE T : EI | Delete . J.Tme I "\ - ‘ Clchange [ Addition
NAME ‘ ; — - NAME
SEETADDRESS | el - STREET ADDRESS

l_omy-srzp= CITY-ST-2P
TITLE [1 Delete LE [J change [ Addition
NAME . N N . )
STREET ADDRESS STREET ADDRESS .
CTY-ST-2IP GITY-ST-2IP '
TMLE . ] Delste e _ [J Change [T Addition
NAME : ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

§ indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowerad 10 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 attachment with an addresg, with all other like empcowered.

SIGNATURE:

SIGNATURE AND TYBED OR PRINTED NAME OF m

NG OFFICER OR DIRECTOR T hte Daylime Phone #

ooré11?

i

CR2EQ37 {9/01)



