1_’

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # N03000009298
HOBE SOUND CONTRACTORS SHOWCASE
CONDOMINIIUM ASSOCIATION, INC.

Secretary of State

01-10-2005 90015 028 ****61 .25

Principal Place of Business
BOO SE MONTEREY COMMONS BLVD, STE 200
STUART, FL 34996

Mailing Adoress

PO BOX 1381
HOBE SOUND, FL 33475

20000390

of Busines

SE Suzannd r.

2. Principal Place 3. Mailing Address

12920

LTI )

Suite, Apt, #, etc. Suite, Apt. #. efc. 01052005 Chg-NP CR2EQ37 (10/03)
ity & State City & State 4. FEINumber Applied For
Wb Zoond, , U 891629703 N oplcas
o L -
Sb%q 6 5- Country ap Country 5. Cestificate of Stas Desired [ ?g;: m“’“"
6. Nams and Address of Current Raglstered Agemt 7. Name and Address of New Registared Agent
Name
CHAMBERS, DAVID H
-12920-5E:SUZANNE:DR— - - v — . = |~Sireet Address (P.C- Box Number.is Not Accepiable) . - _ . . _ . 5
“HOBE SOUND, FL™ 33455 — = = -~ "= & oSz o e o am  meez e e e s s
City FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE .
Signature, typed or printad name of & agent and 1t # {NCTE: Regisiared Agent sigrure raquired when reinstating) DATE
Filing Fee Is $61.28 9. Election Campaign Financing $5.00 May Ba Make check payabis to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P (] petete TE [ change  [J Addition
NANE CHAMBERS, DAVID H NAME
STREET ADDRESS | PO BOX 483 STAEET ADDRESS
ome-st-ar HOBE SOUND, FL 33475 CimY-S1-2P
THLE v [ petzte TITLE [ change (3 Addition
NAME WESEL,ERIC T HAME
STREET ADDRESS | 8512 SE DUNCAN STREET STREET ADORESS
CITY-St-2P HOBE SOUND, FL 33455 CiTY-ST-2P
TE T [ petete TME Ochange [ Aadition
NAME TUCKER, K MICHELLE NAME
STREET ADDRESS | 8122 SE SHILOH TERRACE STREET ADDRESS
CIY-ST- 2P HOBE SOUND, FL 33455 CITy-S1-2p
SIME |5 R . _[Opeleta__ ___J_T1E. _ _ [Jchange [ Addition
NAME MASON, JANEEN I NAME e
STREET ADORESS | S467 SE 518T DRIVE STREET ADORESS
Cy-S1-2P STUART, FL 34997 CIY-S1-2P
TLE [ Detere TIE Ocrange £ Acoition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P COY-ST- 7P
TME O petere FTLE [ cCtange 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CATY-ST-2P

with an address, with all other like empowered.

Qe 70

changed, or on an attachme
SIGNATURE: /fw

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 1111

505 992542292

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Datybring Phres #




