2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 08:00 AM

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

Secretary of State

Mailing Addrass

PO BOX 1381
HOBE SOUND, Fi. 33475

Principal Place of Business

12920 SE SUZANNE DR
HOBE SOUND, FL 33455

AT

01082008 No Chg-NP CRZEQ37 (4/06)

4. FE| Number Applied For
89-1629703 Not Applicable |

; $8.75 additional
5. Certficate of Status Desired O Feo Required

6. Name and Addross of Current Ragistered Agent

WESEL, ERICT

8512 S.E. DUNCAN ST "{' .

HOBE SOUND, FL 33455

iR

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agenl, or both, in the State of Florida. | am lamiliar with, and accept

the obtigations of registered agent.

SIGNATURE (
Signature, lypad or printad name of regisiared ageni and lite  applicable. [NOTE Ragisisrad Aganl signature tsquired when rainstating) DATE
|
Flling Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribut Added to F eTale For
Due by May 1, 2008 Tust Fun antnbution ed 10 Fees l “,_” ”JUan?b ::5- ‘
P el L T LYo o — '
10. OFFICERS AND DIRECTORS e (Uu i UBJ N1 A
TIMLE PD o . )
NAME WESEL, ERIC T n 1

STREET ADORESS | 8512 SE DUNCAN STREET
CITY-ST-2IP HOBE SOUND, FL 33455

TITLE T

NAME TUCKER, K MICHELLE
STREET ADCRESS | 8122 SE SHILOH TERRACE
GITY-51-71P HOBE SOUND, FL 33455

TLE VRPD

NAME TUCKER, JAMES B

STREET ADDRESS | 8122 S.E. SHILOH TERR
Ciry-S1- 2P HOBE SOUND, FL 33455

TITLE 5D

NAME JOHNSON, MARK

STREETACORESS | 10381 S.E. JUPITER NARROWS DR
CITY-ST-2IF HOBE SOUND, FL 33455

TITLE

NAME

STREET ADORESS
CITy-81-21P

TITLE

NAME

STREET ADDRESS
City-ST-2IP

.DO NOT WRITE |
“?JQIN”THIS SPACE |

S |
P

12. | hereby certity that the information supplied with this hhnc? doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that tha information
accurate and that my sigrature shall have the same legai effect as if made under oath; thal | am an olficer or director |
of the corporation r the receiver or frustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ueonT

indicated on this report o supplementat report is true an

changed, or on an attachment wi addr ith af\ other like empowered.

SIGNATURE: i~/ (e

O . v , ‘

4-2408 972 vH-%

SIGNATI‘HE AND TYPED GR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Date Dayime Phone &




