FLORIDA DEPARTMENT OF STATE
) Sandra B Mortharm

*NONPROFIT
' CORPORATION
ANNUAL REPORT

1996

! FILE NOW: FILING FEE 1S $61.25

Secretary of Stale
DIVISION OF CORPORATIONS

=

e

DOCUMENT # 757743 0)

1. Corporation Name

HOBE VILLAGE MOBILE HOME OWNERS ASSQOC., INC.

L

ARG

Principal Place of Business Maling Address
LLp L AousEE
114117SE FEDERAL HWY. sl P.0O. BOX 8081
HOBE SOUND FL 33455 HOBE SOUND FL 33475
3. Date Inco;)orated ar Qualified 3a. Date of Last Report
27 00
2. Principal Piace of Business 2a. Mailng Addnass 4. FEI Number Applied For
Eﬂ LTGI 59-2074759 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc iti
- v P Lle. Ap 5. Certificate of Stalus Desired Xl $8'75 Add_ltgonai
2a E‘ Fea Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
a E-[ Trust Fund Contribution d Added 1o Feas
Zp Country Zip Country B. This corporation has labilty for intangible tax under s. 199.032,

m ;a —2—9_! m Florida Statutes O ves B&No

6. Name and Address of Current Reglstered Agent 10. Name and Address ol Hew Reglstered Agent
81; Name
ROBINSON. P.H 82 Streat Address (P.O. Box Number is Not Acceptabile)
11411 S.E. FEDERAL HWY #6
HOBE SOUND FL 33455 83
84| City FL |85 2p Code

11. Pursuant 10 the provisians of Sectians 617.0502 and 617.1508, Flonda Statutes, the above-namad corporation submits this stalement for the purposs of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointmant as registerad agent. | am
famiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ e e L R . _
Sigratura, Typed of prnted name of regatered agent and Aty f apgicatils [NOTE " Fegstered Agant signature reuirud whar renstategi DATE
12. OFFICERS AND DIRECTORS I 13, AGDIIONSCHANGES 10 OF FIGERS AND DIRECTORS IN 12
TILE D [JDELETE 11TITLE SEcT /D [ Change g\Adcmion
WAME KELLEY, CONNIE 1.2 NAME BETTY A180R
srreer apoess | 11411 SE FEDERAL HWY #5 1asTREETAD0RESS | pfier S E A ED, HWY 24
CITY -GT- 2P HOBE SOUND FL 14 CITY-ST-2P HoBE Sovao, B, 35583
TWILE PD [CDELETE 21 TIE ') 0 ClCnange D Addition
NAME ROBINSON, PAUL H. 22 NAME KENMETH JEMKINS
srertanoness | 11411 SE FEDERAL HWY .#6 2ISIREETAOORESS | ot tf SE& FE D, HWwY 2 /8
OTv-5T. 2 HOBE SOUND FL 2 4CITY-S1-2P HoBE =pumo Fr, 33dsy
ne pRCELETE ATMLE ! [Clchange [ Additian
NAME 32 HAME
STREET ADDRESS 33 STREET ADCRESS
CTv-51-2F 3¢ CTV-ST- 2
TITLE STD CIDELETE 41 TIILE (w] BAChange [ Addition
NAME BAYLESS, ANDREA 42 HAME 8}09'1.555, ANDREA
sineeoongss | 19411 SE FEDERAL HWY remesoess | (TEH T B FEO. MYV #F23
CITY-§T-2P HOBE SOUND FL 44 0Ty -81-21P A BE SoonD, FL.
T D [IDELETE 517ILE [dChange [ Addition
hAME DEEM, PAUL 52 NAME
srzensooress | 11411 SE FEDERAL HWY 28 § 3 STREE | ADDRESS
CTY-ST-7F HOBE SOUND FL 5 4CITY-51-2IP .
TIE D D DELETE E1TIILE ViCE PERSIPEWT /D Pcrange [0 Additon
HAME KELLEY, CHARLES 62 NAME WELEY , CHARLES Y
sreeraopaess | (1411 S.E. FEDERAL HWY. @ sasmier anosss | AfEAl SE FED: HwY
erv.si.zo | HOBE SOUND FL 33455 caumrsiae | HoBE Sewmn , FLs 33488

14. 1 do hereby certity that the information supplied with this fitng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Floridla Statutes. | further
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath: that | am an officer ordjrector of the corporation or the receiver or trustee empowsred 10 execute this report as required by Cnapter 617, Florida Statutes; and that my name

appears in Block 12 or @ 3 if changed or opgn ghachment with an address

SIGNATURE: _-

" SIONATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dyt Priane 4

CR2E037 (12/95)}



