FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DOVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

DOCUMENT # 75863

1. Corporation Name

(1)

ORPORATED

LOBLOLLY BAY MARINA CONDOMINIUM ASSOCIATION, ING

Pringipal Place of Business

8000 SE LITTLE HARBOR AVE.
HOBE SOUND FL 33455

Mailing Address

8000 SE LITTLE HARBOR AVE.
HOBE SOUND FL 33485-3827

N AR

3a, Date of Iiast o

8. Date&\foogﬁatac'i or Qualified

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26] £9-2173320 "[NotAppiicabla
Suite, Apt. #, stc. Suite, Apt. #, elc. o $8.75 Addiional
2] el 6. Corlificate of Status Desired ﬂ Fee Fiequired
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
m ;a—l Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 196.032,
[24] 25) 29 30 Florida Statutes Yes [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FLANIGAN, JOHN F 82| Swest Address (F.0. Box Number is Nai Acceptable)
625 N. FLAGLER DRIVE, 8TH FLOOR
WEST PALM BEACH FL 33402 B3
B4| City 85( Zip Code

FL

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statemant for the pu
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors, | hereby accept the appointment as reglstered
agent, [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

56 Of changing fis repsierad

information indicaled on this annual report or gufpiemental panya repoﬁ
I am an officer or director of the corporation ¢f the receiver/l

if

appears in Block 12 or Block 13 if ghamged
SIGNATURE: M 410
SIGMATDY RPTPED

Nt wi

SIGNATURE Sigralure, typed of rinted name of registered agent and iitle f Spplicable. {NOTE: Registered Agent signature réquited when reiralating) : "DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q
TILE PD LJ DELETE 1ATLE ' ' L] Change L] Addition g
HAME BODEEN, GEORGE 12 NAME

smeeranoress | 7602 SE SANDERLING PLACE 1.3 STREET ADORESS %
£ITY-ST-2P HOBE SOUND FL 14CTY-S1-2IP i
TIRE AVP [T DELETE 21 TIMLE [ change™ 1] Addition |
NAME WORRALL, STEVE 22 NAME

sireet aobiiss | 8000 SE LITTLE HARBOUR 23 STREET ADORESS

LTy -ST- 2P HOBE SOUND FL 2.4 CITY-5T-21P

TIE 0 D DELETE $1TME [T change [ Addition
NAME COTTEN, LEE 32 NAME

sraeer aooness | 8000 SE LITTLE HARBOUR 33 STREET ADDRESS

oTY-S1-2p HOBE SOUND FL 34.C1Y-51-2P

TIRLE 1] BT DELETE 41TME L Change [ Addition
NAME REYNOLDS, THOMAS A JR 4.2 NAME

streeraooness | 1 FIRST NAT'L PL2 500 43 STREET ADDRESS

erTY-S1- 20 CHICAGO IL L4 CITY-5T-2P

TnE S$D LJ DELETE 51TME L) Change L Addition
NAME STACKLER, ROBERT 52 NAME

staeeraooness | 76830 SE LOBLOLLY BAY DRIVE 5.3 STREEY ADDAESS

CITY-ST- 2P HOBE SOUND FL 8.4 CITY-S1-21P )

TE DP [J DELETE 1T0E KT hange [ Additon
NAME MCNERNEY, WALTER 62 NAME

srrceraooness | 7900 SE LITTLE HARBOUR DRIVE 63 STREET ADDAESS

CiTY-ST- 20 HOBE SOUND FL ' 64 CITY-ST-21p

14. | do hereby certify that the information suppliefi with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statulas. | further certify that the

is true and gecurate and that my signature shall have the same legal effect as If made under oath; that
514e emp%vésrad to execute this repon as required by Chapter 617, Florida Statutes; and that my name
an address,

-BL6D

Pt 0.
Daytime Phona # png 3495




