2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 24, 2005 8:00 am

DOCUMENT # 758638

1. Entity Name

LOBLOLLY MARINA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
7407 SE HILL TERRACE
HOBE SOUND, FL 33455

Mailing Address
7407 SE HILL TERRACE
HOBE SQUND, FL 33455

4000442V

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt.

#, etc.

Suite, Apt. #, etc.

01102005

Secretary of State

01-24-2005 90032 011 ****70.00

JARTERIL

Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Apptied For
59-2173320 Not Applicable
Zip Country Zip Country o . $8.75 Additional
[ N . —_—— b . . i 5. Centificate of Status Desuei: “,_E/A Foe Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORNETT, JANE
401 E. OSCEOLA ST
STUART, FL 34994

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, typed of printed nama of registereda agent and Lide i applicabla.

{MOTE: Registered Agent signaturg raquired whan rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T P P elete e D _ [JChance  [&'Addition
NAME PRATT, JOHN NAME Moctott, Soudhwesd J.

STREET ADDRESS | 7817 SE LOBLOLLY BAY DR. STREETADDRESS (Ji28 SC Greenview Place.

CITY-ST-2IP HOBE SOUND, FL 33455 CITY-ST-2IP Hobe Sgund . A3USY

TITLE ST [1 Detete e ' [BChange  [J Addition
NAME CONNER, BILL HAME .

STREEY ADDRESS | 7603 SE SANGTERLING PLACE e oness | 7603 5€ Sancler “ﬂﬂ Poe

omy-st-2p | HOBE SOUND, FL 33455 CIry-S1-21P

E——— Y- — A . . - "~ O petete e - —|~P- - - - —= — . -[AThange. [ Addiion
NAME SCOTT, DAVID W HAME

STREET ADDRESS | 6556 SW MOURNING DOVE WAY streeT 0DREss | SE AMOURNING DOVE LA

CITY-S7-2IP HOBE SOUND, FL 33455 CITY-8T-2IP

TTLE D £ Delete TLE DAVIS  DewALD w0, Change [ Addition
NAME DAVIf, DONALD W NAME b ’ ¥

STREFT ADDRESS | 8030 SE LITTLE HARBOUR DRIVE, H-2 STREET ADDRESS

CITY-ST-ZIP HOBE SOUND, FL 33455 CITY-ST- 2P

TILE D [ pelete TITLE ) Ithange [ Addition
AAME STEINWAKL, OSMAR P MD NAME Steinwald | Osmar # MD

STREET ADDRESS | 7750 SE LAKE SHORE DRIVE STREET ADDRESS

CITY-ST-ZIP HOBE SOUND, FL 33455 CITY-ST-21P /

TITLE D [ Delete TILE ' D ¥l change [ Addition
NAME GOLAN, LEONARD RAME )} ll-me.ie(,__ﬁ_c_be,rl- =

STREET ADDRESS | 7056 SE GOLFHOUSE DRIVE STREETADDRESS | T Ut SE L He Hmbcﬁs,'."[}.

CITY-ST-ZIP HOBE SOUND, FL 33455 CITY-ST-2P Holae Sw  FiI. 33455

12. | hereby cert

that the information supptied with this filing does not qualify for the exemption stated in Section 119A07s’3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as il made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with alt other like empowered.

VS o

DAV LD

W. ScoTT

|-14-05 712 645 4%

SIGN. RE

D TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

SIGNATURE:

2



