200-!1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 758638 Jan 31,2001 8:00 am
- Enytene >%0 Secretary of State

LOBLOLLY BAY MARINA CONDOMINIUM ASSOCIATION, INC 01-31-2001 90285 003 ****70.00
Principal Plac'e of Business Mailing Address
8000 SE LITTLE HARBOR AVE. 8000 SE LITTLE HARBOR AVE.
HOBE SOUND FL 33455 HOBE SOUND FL 33455 [][] [] 1 1 G 39
|
T Ve OG0 0 N
Suite, Apt. i#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta!é:.- ‘ City & State 4. FEI Number Applied For
| 59"2173320 Not Applicable
- | - "
Zip | Country Zip Country 5. Certificate of Status Desired [3/ ge';-;esq Sgedéﬂonal

6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ —

Name
COHNETI.! JANE Street Address (P.C. Box Number is Not Acceptable)
401 E. OSCEOLA ST
STUART FL 34294

I 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 _
iSlgnature‘ typed or printed nama of registerad agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
‘ 10. | OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P 1 Delete TITLE [ Change  [] Addition
NAME PRATT, JOHN N LG
STREET ADDRESS || 7817 SE LOBLOLLY BAY DR. STREET ADDRESS
CITY-5T-2IF HOBE SOUND Fl. 33455 . CITY-5T-2IP
TiME AVP A Delete TIMLE Clchange [ Adition
NAME HERRLE, TED NAME
STREET ADDRESS || §32% POMPANO ST _ ' STREET ADDRESS
_ome-srze” [T PALM BCH GARDENS FL 33418 st T -
TITLE ST [ Delete TITLE [ Change  [J Addition
NAME CONNER, BILL E NAME
STREET ADDRESS | [ 7603 SE SANGTERLING PLACE STREET ADDRESS
orv-s-2p || HOBE SOUND FL 33455 am-si-2p
TITLE D 3 pelete TITLE [Jchange [ Addition
NAVE BINDER, BOB NAME
STREET ADDRESS | | 7675 SE GOLFHOUSE DR. STREET ADCRESS
CITY-ST-ZIP HOBE SOUND FL 33455 CIY-81-2IP
TITLE ‘ D O pelets TILE [ Change ] Addition
NAME BRUCKER, BOB NAME
STREET ADDRESS | | 7679 SE GOLFHOUSE DR. STREET ADDRESS
orv-ST2¢ | |HOBE SOUND FL 33455 cr-s1-2
TITLE D 7 celete TLE [J Change [ Addition
NAME SULLIVAN, JOHN NAME
STREET ADRESS | 7211 SE GOLFHOUSE DR. STREEY ADDRESS
CITY-ST-2IP IHOBE SOUND FL 33455 CHTY-ST-7IP

12. | hereby ceirtify 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 accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowerdd t xecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other-like empowered.

SIGNATURE: IRK BROUIRED L= 1L-01  Sbi-S96-53700
SIGNATURE AND FYPEDTUR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR m‘%

CR2E037 (10/00)

|



