FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # N02000004040 03-18-2005 90045 002 ***61.25
1. Entity Name
TALBOTT HOBE SOUND NO. 8 WAREHOUSE
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
12989 SE SUZANNE DR 12989 SE SUZANNE DR
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
e v AT LA AU AR R
Suite, Apl. #, etc. Suita, Apt. #, etc. 01172005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
06-1641701 Not Applicable
Zip Cauntry :" Zip Cauntry 5. Certificate of Siatus Dasirad O gg;gg lfi‘?:étiqnal
~— ™ 77’6, Name and Address of Current Registered Agent ~ ~ T ) 7. Name and Address of New Registered Agent )
Nama
DUREN, JON
12989 SE' SUZANNE DR Street Address {P.C. Box Number is Not Acceptable)
#11
HOBE SOUND, FL 33455
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signalurs required when reingtating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ elete TITLE [ Change [ Addition
NAME | DUREN, JON NAME
STREET ADDRESS | 12989 SE SUZANNE DR STREET ADDRESS
cirv-sr-2p [ HOBE SOUND, FL 33455 CImy-5T-21P
TITLE T Delele TITLE . [ change [ Addition
NAME KiGAR, JEAN NAME
STREET ADDRESS | 12989 SE SUZANNE DR STREET ADDRESS
ov-st-zp | HOBE SOUND, FL 33455 CITY-57-2IP
TinE TSD O oelete TIE [ Change . [ Acdition
NAME s—-3l-KENT,- KATHY - = = NAME o - T
STREET ADDRESS, | 12989 SE SUZANNE DR STREET ADDRESS
cy-s1-2P | HOBE SOUND, FL 33455 CITY-ST-21P
TITLE D [T Delete MLE / O change [ Addilion
NAME HASLEY, WILLIAM NAME
STREET ADDRESS | 704 POWREE ST STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CITY-ST-2IP
TmE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 legat efiect as if made under oath; that t am an officer or director
of the corperation or the receiver or rustee empowered to exacute this raport as required by Chapter §17, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE mrmm oR D‘mg::j;{r\‘, (,41*\7\/ 3 J I Sﬂ;ﬂ!u S‘_— Daytime Phone #




