. | FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PP_CNUME NT # 756008 04-17-2006 90374 011 ****70.00
. Entity Name
LOBLOLLY BAY RESIDENTIAL CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
7407 SE HILL TERRACE 7407 SE HILL TERRACE Q““SX“T 1
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 .
e R MEAMPR R EREAVITRO
Suita, Apt, #, stc. Suite, Apl. #, atc. 01202006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2173628 Not Applicable
Zip Co.unlry Zip Country 5. Certilicate of Status Desired @/ Ei'gigfguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
CORNETT, JANE
401 E. OSCEOLA STREET Sweet Address (P.O. Box Nurmber is Not Acceptable)
STUART, FL 34994

City F L 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 Stata of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama ol registerad agant and title 1 applicabis. (NOTE: Regisiarad Agant signature requirsd whan reinstating} DATE
" " Filing Fee is $61.25 8. Election Campaign Financing $5.00 Mayge | _ Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TITLE DS . O Change X Addition
NAME CASTLE, SALLY RAME JoAM SM ﬁ,L
STREET ADDRESS | 8030 $.E. LITTLE HARBOUR DR. STREET ADORESS 'y W0 ﬁ
CITY~ST+ ZIP HOBE SOUND, FL 33455 CITY-ST-2P ?DBD S'E L'hﬂlk ”‘R n ’t } 031 r po ! ];krr
TME Dv '-moeme TITLE [ Change (] Addition
NAME SHAW, CHARLES NAME
STREET ADDRESS | BO29 SE LITTLE HARBOR DR STREET ADDRESS
CITY-ST-2IP HOBE SOUND, FL 33455 CITY-ST-2PP
TITLE DS R oelete TITLE [ cChange [ Addition
NAME RODGERS, CYNTHIA NAME
STAEET AODRESS | 7860 SE LITTLE HARBOUR DR, D-2 STREET ADDRESS
CITY-ST-2IP HOBE SOUND, FL 33455 CITY-ST-2IP
TIME D 1 oelete TITLE [I Change ] Addition
NAME WEIR, LARRY NAME
STREET ADDRESS | BO50 SE LITTLE HARBOUR DR., H-10 SIREET ADDRESS
GITY-ST-2IP HOBE SOUND, FL 33455 CITY-ST-219
TITLE DT 7 Detete TINE ~—[) Change -] -Addition
NAME WHITMAN, WILLIAM JR NAME
STREET ADORESS | 8050 SE LITTLE HARBOUR DR., H-7 STREET ADDRESS
CiTY-ST-2IP HOBE SOUND, FL 33455 CITY-ST-21P
TILE 1 petste TmE ) . [ change  J Addition
MAME NAME LQMCE' 000”“ . 8.'}
STREET ADDRESS SIREET ADDRESS 79 } S" {J !.He H Lr. br
CITY-5T-21P ar-s2 |4 I3 5’ f
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
Xy

changed, or cn an atlachment with an address, with all tajr like empowered.
\ ) ¢ .
SIGNATURE: __ - >Q LAY, SYbi/p3

SIGNATURE AND TYPED & FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




