ANNUAL REPORT

"2008 NOT-FOR-PROFIT CORPORATION

FILED
Mar 07, 2008 8:00 am

DOCUMENT # N23972

1. Entity Name

HOBE SOUND GOLF CLUB PROPERTY OWNERS'
ASSOCIATION, INC.

Secretary of State

03-07-2008 90037 012 ****61.25

Principal Place of Business

27 NNA OR #7
JUPITER, FL 3 Us

Mailing Address

PENNA DR #7
JUPITER, FL us

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

1061 E. Indiantown Rq_
— Suite 410

_Jupiter, Fla. 33477 yg

[ Suite 410

—

Jupiter, Fla. 33477 US

1061 E. Indiantown Rd.

IR

01072008  chg-NP CR2E037 (12/06}
4. FE| Number Applied For
65-0029395 Mot Applicable
$8.75 additionat

5. Certificate of S1atus Desired

d

Fes Required

6. Name and Address of Current Reglistered Agent

7. Namae and Addross of New Registered Agent

KUNKLE, CRAIG
275 TONEY PENNA DR #7
JUPITER, FL 33458

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatrs. lyped or printed name of registered agent and e if applcable

(NOTE: Registered Agenl signalure required when rainstating)

DATE

Filing Foo Is $61.25
Due by May 1, 2008

9. Eigction Campaign Financing
Trust Fund Contribution.

EE T I W .
.. » .- Make check payable to

$5.00 May Ba g,
- -Florida Departm?nt of State -

Added to Fees

, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 1.

TITLE PD O Delete TITLE }// O Change W’Andilion
NAME CRAIG, DAVID J NAME ﬂ dl W M._&_

STREET ADDAESS | 11430 SE PLANDOME DRIVE STREET ADDRESS — / -

oTv-5-2¢ | HOBE SOUND, FL 33455 s |G .é_C g2 /aralorie bﬂ e

TITLE SD //I’)y/Ma':'E jm&,}x& O Delete THLE ‘Mée M ‘77 3 Sﬁ [ change [ Addition
NAME ANGLANCT-SUB NAME

STREET ADDRESS | 11791 SEPEANTERRE-PR ﬂ’ﬂnﬂéﬂ'JL B/‘/bce_ SIREET ADDRESS

CITY-ST-ZIP HOBE SOUND, FL 33455 CITy-ST-2P

TITLE ,m Delete HILE [ change [ Aadition
NAME T “'SPOSC, VINNIE * NAME - -

STREET ADDRESS | 7713 SE MANHESTET PLACE STREET ADDRESS

GITY-ST-ZIP HOBE SOUND, FL 33455 CITY-ST-ZIP

TITLE [ Delete e [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-$T-2P

TITLE O opelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-7P

TITLE 1 Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P N CITY-ST-2P

12. 1 hereby certify that the information supplied with this fili
indicated on this repart or supplemental repcft is Yue and accur;
of the corporation or the recdiverrlougloe gihpofvered Jo execute tNij

. iith all gthey like e

/ /

changed, or on an attachment »

SIGNATURE:

does not quality for the exempticns contained in Chaptar 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort ag required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

A
SIGNATURE ZND THeet OR PRINTED NAME UﬁNING OFFILER OR DIRECTOR

Date Daylime Phone #




