2008-NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 17, 2008 08:00 A
DOCUMENT # N02000004040 R Secretary of State

1. Entlty Name
TALBOTT HOBE SOUND NO. B WAREHCUSE
CONDOMINIUM ASSOCIATION, iNC.

Principal Place of Business Malling Address
12989 SE SUZANNE DR 12989 SE SUZANNE DR
HOBE SOUND, FL 33455 UNIT# 11

HOBE SOUND, FL 33455

G R

03132008 No Chg-NP CR2EDJ7 (4/06)
DO NOT WRITE IN THIS SPACE pRr—— SR
08-1641701 Not Applicable
5. Carlificate of Status Desired ] fz'gmf:dmm'

6. Name and Address of Current Reglisterad Agent

3956 SE SUZANNE DR DO NOT WRITE
HOBE SOUND, FL 33455 IN THIS SPACE

8. The above named entity submits this staterment 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
Sgnare, typaa of prnted name of ragistersd agant and trs f Appicable (NCTE. Ragstared Agant signature dgured whisn renmiamg) DATE
Filing Foo Is $61.25 8. Etaction Campaign Financing $5.00 May Be
Due by May 4, 2008 Trust Fund Gontritution, O  Added to Fees
10. OFFICERS AND DIRECTORS
FILE PD
NAME DUREN, JON
zlr::i:t;?:rss 12989 SE SUZANNE DR HERELE )
HOBE SQURD. L, 33499 04/02/08-20088-015 61, 25
e TSD
NAME KENT, KATHY

STREET ADDRESS | 12989 SE SUZANNE DR
ciry-S1-7p HOBE SOUND, FL 33455

TLE D
NAME HASLEY, WILLIAM

st | AUPITER, FL 33458 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIvy-ST-ZiP

T

RAME

STREET ADDRESS
CITY-87-2P

e .
RAME
STREET ADDRESS :
CATY-ST- 29

12. [ heraby certify that the information supplisd with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Slatwes, I'fusther castify that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the sama lagal effect as if madae under aath; that | am an officer or dlrector
of the corparalion or the receivel or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Bloek 10 or Block 11 if

changed, or on an attachmerji- th an address, with all other iike empowered.
= /ﬁf o
v Jate

SIGNATURE:

TURE AND TYPED OR PRINTED NAWE OF SIONING OFFICER OR DIRECTOR Daytima Phone #

<t



