2001 UNIFORM BUSINESS REPORT (iJBR) FILED

2]

DOCUMENT # 757743 ~ * Apr 19,2001 8:00 am :

1. Entity Name ecretary Of State

HOBE VILLAGE MOBILE HOME OWNERS ASSQC., INC. 04-19-2001 90077 019 ****70.00
Principal Place of Business Mailing Address
CLUB HOUSE : P.O. BOX 801
11411 SE FEDERAL HWY. HOBE SOUND FL 33455

HOBE SOUND FL 33455

Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State - City & State 4. FE| Number Applied For
59’2074759 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired |E/ Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

i e - - Name
KELLEY. CHARLES A Street Address (P.Q. Box Number is Not Acceptable)
11411 S.E. FEDERAL HWY #5 : 2
HOBE SOUND FL 33455 &

City FL Zip Code

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

SIGNATURE
Slgnatura, typed o printed name of ragisterad agent and title if applicabla {NOTE: Registerad Agent signatura requirad when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees eranmem of State i
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 l
TIE DT [ Delete L Y O chenge 1 Addition
NAME KELLEY, CHARLES NatE RO&ER‘C A_TH-% # 59
STREET ADDRESS | 11441 SE FED HWY #5 srreer aoveess | ()41 S B ZFED. _
orv-si-2¢ | HOBE SOUND FL 33455 orv-sezr [HORE SOuND EL 0448
TILE P TOVE ] pslete TILE i [ change [ Addition
NAME FORE, MANUEL NAME
sraeet Ao0Res$ | 1411 S.E. FED. HWY #101 STREET A0CRESS
_GmesTap. | HOBE. SOUND.FL 33455 . orry-T-2P
TMLE D O velete me s e T T [} Change - -] Addition |-
NAME MARCEL, LEAON HAME
STREETADDRESS | 11411 SE FEDERAL HWY #45 STREET AGDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2IP
TITLE D : [ pelete TITLE _ [J Change [ Addition
HAME LOMBARDI, JOHN NAME :
STREET ADDRESS | 11411 SE FED. HWY #1 STREET ADDRESS
CITY-5T-2IP HOBE SOUND FL 33455 CITY-ST-2IP
TIMLE D I Delete TITLE [ Change  [] Additien
NAME MARTIN, CAROL ' NAME
STREETADDRESS | 11411 SE FED. HWY #19 STREET ADDRESS
CITY-ST-2P HORE 0L IND FL 33455 CITY-ST-2IP
TILE D [P Delete TITLE O change [ Addition
NAME WILSON, LILA NAME
STREET ADDRESS 114'” SE‘ FED HWY #102 STREET ADDRESS
CiTY-ST-ZIP HOBE SOUND FL CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver 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 if
changed, or on an attachrignt yth an gitdress, with all other like empowered.

SIGNATURE; AAWF%METD (3/4/ Zoey |-S2 -SHE~572 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGW) QFFICER OR DIRECTOR ‘Date Daytime Phone #

CR2E037 (10/00)

1



