2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2008 8:00 am

DOCUMENT # N11849

1. Entity Name
HOBE SOUND FINE ARTS LEAGUE INC.

Secretary of State

03-04-2008 90018 021 ****70.00

Principal Ptace of Business

8979 SE BRIDGE RD
HOBE SOUND, FL 33455  US

Maiting Address

P.0, BOX 993
HOBE SOUND, FL 33475 US

DO NOT WRITE

IN THIS SPaLL

AR WD GG R

02252008 No Chg-NP CR2ED37 (4/06)

4. FEI Number Applied For
NOT APPLICABLE / Not Applicable
i i $8.75 additional
5. Centificate of S1atus Desired K Foo Reqmred

6. Name and Address of Current Registered Agent

LOTUFO, ANGELA
6323 SE AMES WAY.
HOBE SOUND, FL 33455

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

the obligations of registered agent.

SIGNATURE ANG'ZZ LA M. LoTulo O/ﬂ.d/éb % (%{4{0 ‘;ZZQJJ/ﬁ g
Signature, lypad or prinkad name o registerad agen and litke it apphcable (NOTE: ed Apent signaiure mqmmd mnmxamg) s / DATE
Filing Fee is $61.25 / 9. Election Cammpaign Financing $5.00 May Ba
Due by May 1, 2008 Trust Fund Contribution. Added to Feas

10. | OFFICERS AND DIRECTORS

TILE vD

NAME BENNER. MARILYN

STREET ADDRESS | 2666 SWOLDIS PL

CIry-st1-2p STUART, FL 34097

ILE vD

HAME SCHAPIRO, CONNIE

STREET ADDAESS | 5236 SE AMES WAY

CITy-57-2P HOBE SOUND, FL 33455

TILE PD

NAME LOTUFO, ANGELA

STREETADDRESS | 68323 SE'AMES WAY %N?g fﬁ# AT

¢v-sT-2P | HOBE SOUND, FL 33455 v el TV

TLE SD ENE ERRAEAR i =

nave GRALEWSKI, MARGARET N THIES BPACE

STREET ADDRESS | 2929 SE OCEAN BLVD 123-8
CITY-ST-21P STUART, FL 34998

TALE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
CIvy-S1-20

arel Scetft”
G557 SF Sotenclinga PL.
Hobe Sound, FL 3345

12. | hereby certity that the information suppled vﬁ(m this filin ndg does not gualify for the exemptions comtained in Chapter 118, Florida Siatutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true a

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (I maeles L jc

2/25 Jng [ 772) 545 0% 37

'I'I.RE mmmmormm

Daytme Phone #




