FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N0O00O00002949 02-14-2007 90053 D0R ****61 25
1. Entity Name
HOBE SOUND ANIMAL PROTECTION LEAGUE, INC.
Principal Place of Business Mailing Address [} U viuvwvvy
6452 SW MARKEL ST 8706 SE ALGOZZINI PLACE
PALM CITY, FL 34990 HOBE SOUND, FL 33455
R NIRRT
Suite, Apl. #, etc. Suite. Apt. 4. etc. 02052007  Chg-NP CR2E037 (12/08)
City & State City & State 4. FE| Number Applied For
65-1015367 Not Applicabla
2ip County Zip Country 5. Cenrtificate of Status Desired O ?i Zgﬁ:jedl;liunal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

SHERLOCK, VIRGINIA P
618 EAST OCEAN BLVD,, SUITE 5 Streat Address (P.0. Box Number is Mot Acceplabie)
STUART, FL 34994A

v City FL ‘ Zip Code

i e

8. The above named entity submits this statsment for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

'SIGNATURE
Slgnawra, typed of printed name of registered agen! and title it applicable. {NOTE: Regrstered Agent sgnature requites when isinstating} DATE
Filing F‘e’o is $61.25 9. Elaction Carmpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE p O pelete TLE i/. (¥ /4;—‘3’ M./ Ellcnange [ Agdition
NAME SINE, RITAM NAME
STREET ADDRESS | 4546 éw HMONEY TERRACE STREET ADDRESS
CIFY-S1-2IP PALM CITY, FL 34990 CiTY-ST-2IP
TITLE _ | P 7 petsie TILE faesmens Thange [ Acdition
NAME WARNER, PAMELA NAME
STREET ADDRESS | 6452 SW MARKEL STREE1 ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 CITY-ST-2IP
e T O Detete TILE O change [ Addition
MAME BOQQOTH, ELEANOR MAME
STREET ADDRESS | B706 SE ALGOZZINI PLACE STREET ADDRESS
CIiY-ST-ZiP HOBE SOUND, FL 33455 CITY-ST.ZIP
TITLE D O oslete TITLE O Change [ Addition
NAME DOMENCICH, NEFELE NAME
STREET ADORESS | 420 § BEACH ROAD STREET ADDRESS
CITY-ST-2IP HOBE SOUND, FL 33455 CITY-§1-2iP
TITLE S O Delele TITLE [1Change [ Addition
NAME MCGRAW, ALLOLA NAME
STREET ADDAESS | BOX 114 STREET ADDRESS
CiTY-ST-2iP HOBE SOUND, FL 33455 CITY-ST-ZIP
TTE D [ pelete TITLE [ Change  [J Addition
HAME CLARK, RITA NAME
STREET ADDRESS | 146 GOMEZ ROAD STRELT ADDRESS
CITY-ST-2iF HOBE SQUND, FL 33455 CITY-ST-ZIP

12. ! hereby certily that the information supplied with this filing does not quality fer the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to exacute this raport 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 all other like empowered.

SIGNATURE Mﬂé—ﬂﬂm@wﬂf %//0&/0 7 \_77'9;)5‘/ 67372

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR aylime Phona ¢




