FILED

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:

SONLURA RWBSUEBER o—

I/B Jos (1) Ste-700

CIANATURE AND TYPED OB PHINTED NAME OF CIGNING OFEICER OR DIBECTOR

o Favtima Phano #

2003 NOT-FOR-PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (unn) Jan 21, 2003 8:00 am &
DOCUMENT # 758638 Secretary of State
1. Entity Name 01-21-2003 90214 020 ****70.00
LOBLOLLY BAY MARINA CONDOMINIUM ASSOCIATION, INC
ORPORATED
Principal Place of Business Mailing Address
7407 SE HILL TERRACE 7407 SE HILL TERRACE
HOBE SOUND FL 33455 HOBE SOUND FL 33455
s s AR R RREHR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §0-917332(0 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Additional
. 5. Certificate of Status Desired IZ/ Foo Hequlrecll 1ona
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.= — — - — Name e - . e - e .
COHNE.IT' JANE Street Address (P.O. Box Number is Not Acceptable}
401 E. OSCECLA ST
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Stgnature. lyped or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating} ] DATE
\ 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Raded 1o Fans Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 10 .
TITLE P [ Delete TITLE {] Change ] Addition g
NAME PRATT, JOHN HAME =
street ancress | 7817 SE LOBLOLLY BAY DR. STREET ADDRESS E
CITY-ST-2IP HOBE SOUND FL 33455 . CITY -5T-2IP &
e ST O Detee THLE O Charge 1 Audiion | &
NAME CONNER, BILL NAME
stReeT ADDRESS | 7603 SE SANGTERLING PLACE STREET ADDRESS
CITY-5T-2IP HOBE SOUND FL 33455 CITY-81-2IP
TILE ’ * [ pelete TITLE [ Change  [] Addition
NAME BiNDEH BOB NAME
STReeT ADDRESS | 7575 SE GOLFHOUSE DR. STREET ADDRESS
onv-s-20 | HOBE SOUND FL 33455 CITY-ST-7P
e D (1 Delete TITLE [ Change [ Addition
NAME BRUCKER, BOB HAME
STREET ADORESS | 7679 SE GOLFHOUSE DR. STREET ADDRESS
CITY-ST-ZIP HOBE SOUND FL 33455 CITY-5T-ZIP
TILE D O pelate TIILE [ change [ Addition
NAME SULLIVAN, JOHN NAME
STReeT ADDRESS | 7211 SE GOLFMOUSE DR. STREET ADDRESS
orv-si-2¢ | HOBE SOUND FL 33455 ciTY-§1-2
TIME D 7] Detete TIMLE [ Change ] Addition
NAME GOLAN, LEONARD NAME
STREET ADORESS | 7056 SE GOLFHOUSE DRIVE STREET ADDRESS
orv-sT-2P | HOBE SOUND FL 33455 CITY-S1-2P



