2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N03000009298

1. Entity Name

HOBE SOUND CONTRACTORS SHOWCASE

CONDOMINIIUM ASSOCIATION, INC.

Principal Place of Business
12920 SE SUZANNE DR
HOBE SOUND, FL 33455

Mailing Address
PO BOX 1381
HOBE SOUND, FL 33475

2. Principal Piace of Business - No P.O. Box #

3. Maifing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Mar 15, 2007 8:00 am
Secretary of State

03-15-2007 90032 043 ****61.25

AUUUbBDLIY

LR

02272007 chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
89-1629703 Not Applicable
Zp Country & Counlry 5. Certiticale of Staws Desired [ ?i'gsqlﬁ:’:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name . .
CHAMBERS, DAVID H ERic TV Wesel
12920 SE SUZANNE DR Street Address (P.O. Box Number is Not Acceptable)
HOBE SQUND, FL 33455
3512 3.E. Duneant St
City _\( FL | Zip Code
Hobe Sound 350/55

8. The above named entity submits ihis statemant lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

7 -

the obligations of r?ereday,

SIGNATURE

e

3-{2-07

Slgna:un.\wud or printed name of registered agant and Litlke  applicable.

(NOTE: Registered Agent signaiure reguired when reinsialing)

DATE

.

Fillng Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Beo

Added 1o Fees

Make check payable to
Fiorida Department of State

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10

TITLE P X pelete TITLE PIo [@ Change  [] Addition
MAME CHAMBERS, DAVID H NAME Eric wlesel

STREET ADDRESS | PO BOX 463 . STREETADORESS | % =19, SE. Duwcnu 5{’

CITY-ST- 2P HOBE SOUND, FL 33475 GITY-ST-7IP f’/Obc: Sound, FL 33455

TITLE vV O pelere TILE yp / {7 Change Addition
NANE WESEL, ERIC T NAME 0 -

STREET ADDRESS | 8512 SE DUNCAN STREET STREET ADORESS | = Am; > Bsh lﬁgf‘}";&n

CIFY-ST-ZP HOBE SOUND, FL 33455 CITY-ST-2iP %ﬁie S'Q;,{Nd‘ Fi 3A34YSs3

TITLE T O Delete TITLE O change [ Addition
HAME TUCKER, K MICHELLE NAME

STREE? ADDRESS | 8122 SE SHILOH TERRACE STAEET ADDAESS

CITY-ST-2P HOBE SOUND, FL 33455 CiTY-31-2P

TITLE S IR Detete TITLE = / D O Change  [&] Addition
NAME MASON, JANEEN | NAME '

STREET ADORESS | 5467 SE 51ST DRIVE STAEET ADORESS mﬁ%hsjghg’ j‘?ﬁ e NADROWS DR

CITy-ST-2IP STUART, FL 34997 CITY-ST-2P .'«F3c>‘nc = cund, T 33459

TITLE 1 Detete TILE O change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADORESS

CITY-ST-2P CiTY-ST-7P

T OJ pete TILE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | nereby certify that the information supplied with this filiny
indicated cn this report or supplemgntal report i
of the corporation or the receiver Ogirusiee
changed, or on an attachment y/i

SIGNATURE:

wered

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certiy that the information
accurate and thal my signature shall have the same legal effect as it made under oath; that 1 am an olficer or director
execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i

an addfesg, with all gther like empowered.
———
A | g,{z.-o'] 271 ¥H |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




