2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 758638 Feb 12,2002 8:00 am
b Entyame Secretary of State

LOBLOLLY BAY MARINA CONDOMINIUM ASSOCIATION, ING 00-12-2002 90095 015 ****70.00
ORPORATED

Principal Place of Business Mailing Aadress

8000 SE LITTLE HARBOR AVE. 8000 SE LMTTLE HARBOR AVE.

HOBE SOUND FL 33455 HOBE SOUND FL 33455

|

2. Principal Place of Busingss —_ 3. Mailing Address H"I” 'II" I“
1907 3€ Hill Tlermer. | 7407 SE Hill Termo

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City,& State ity & State 4. FEl Numnber Applied For
H‘Oh& So Fi l-it) be Soundl Fi 59-2173320 Not Appiicable
Zp 3 3 Country ap Country 5. Certificate of Status Desired '& $8'75 Additional
LI'SS u SA 33l}«$ USHk Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Adaréég PO Box Numb;}; I'\‘I;Jt Acce| ta-ble
CORNETT, JANE ¢ prable)
401 E. OSCEOLA ST
STUART FL 34994

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
Signature, typed or printad name of registered agent and titie it applcable. {NOTE: Registered Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
o
10 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TiTiE p 1 Dalete TILE [ change [ Addition
NAME PRATT, JOHN NAME
STREET ADDRESS 7817 SE LOBLOLLY BAY DR STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-8T-2IP
TIILE ST O pelete TILE [J Change [ Addition
NAME CONNER, BILL NAME
STREET ADDRESS 7603 SE SANGTERUNG PLACE STREET ADDRESS
CITY-5T-2IP HOBE SOUND FL 33455 CiTY-ST-2IP
TITLE D ) [ Delete R oTmLE o . O change  [] Addition
NAME BINDER, BOB o | NaME B
STREET ADDRESS 7575 SE GOLFHOUSE DR_ STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 } CITY-ST-2IP
TITLE D [ pelete TITLE [] Change [ Addition
NAME BRUCKER’ BOB NAME
STREET ADDRESS 7'679 SE GOLFHOUSE DR STREET ADDRESS
CITY-ST-2P HOBE SOUND FL 33455 CITY-ST-2IP
TME D [J pelate TITLE [ change [ Addition
NANE SULLIVAN, JOHN N
STREET ADDRESS 721 SE GOLFHOUSE DR STREET ADDRESS
CITY-ST-2P HOBE SOUND FL 33455 CITY-ST-ZiP
TITLE O pelete TITLE D {(JChange [ Addition
NAME NAME Gaiun Leonard
‘ , D
STREET ADDRESS ) stheer Aooress | 10 5% SE Goifhouse Lrive
CITY-ST-2IP GITY-ST-2IP Hobe. Svund F—'|, 334sy’

T
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all.etf$er Jike empowergg.

/ T
SIGNATURE: Bz:mm YRS REONNETdhn Lok tlazmlisz (sz1) SHaSer2

<5IGN‘ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

'
P
b

CR2E037 (9/01)




