e ———— |
FILE NOW: FIING FEE IS $61.25

NONPROFIT 3R 5 FLORIDA DEPARTMENT OF STATE
CORPORATION ; ‘ Sandra B. Mortham

ANNUAL REPORT L A
1996 G
DOCUMENT # N30908 (0)

1. Corporation Name

HOBE SOUND COMMERCE PARK OWNERS ASSOGIATION, INC

Secretary of State
DIVISION OF CORPORATIONS

(A

Principal Place of Business Mailing Address
3401 WASHINGTON RD 3401 WASHINGTON RD
WEST PALM BEACH FL 33405 WEST PALM BEACH FI. 33405
3. Date Incog)orated or Qualified 3a. Date of Last Report
02/26/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650215016 Not Applicable
Suite, Apt. #, etc. Sulte, Apl. 4, ete. "
uite, Apl. #, etc ulte, A, 4, ete 5. Corliicate of Status Desired . $8.75 Additional
-El ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
—2"3-| ?Bl Trust Fund Contribution Added to Fees
Zip Country Zip "~ Country 8. This corpoaration has liability for intangible tax under 5. 199.032,
24] ;51 :‘E] [30] Florida Statutas O] ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
RC. TYLANDER 83| Slool Addhoss P.0O. Box Number 16 Not Accaptabie)
3401 WASHINGTON RD
SUITE 300 83
WEST PALM BEACH FL 33405 5l oy FL [P 7 o5

11. Pursuant to the provisions of Sections 61 7.0802 and 617.1508, Florida Statutes, the above-named carporation submits this statement 1or the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutas.

SIGNATURE . —— . [
Signature, typed or printed name of registered agont ana tie if apy cablke. MNOTE: Registared Agont sigratarg réquincd when reinstating’ DATE E-D-
12. OFFICERS AND DIRECTORS 13. ADDITIGNSACHANGES 1O CF FICERS AND DIRFCTORS IN 12 &
e PD [JOELETE TITILE [IChange [ Addition g
NAME TYLANDER, RC. 1.2 NAME ~
saeer sooress | 3401 WASHINGTON AVENUE 13 STREET ADORESS Lgu
CITY-5T-2F W. PALM BEACH FL 14CITY-§T-2 &
TITLE STD CJDELETE 21T CJchange  LJAddten | O
NAME TYLANDER, BETTY M. 22 NAME
steeer anohess | 9401 WASHINGTON AVENUE 23 STREET ADDRESS
CITY-51-2IF W. PALM BEACH FL 2.4 CITY-5T-71P
TILE VD [C]DELETE 11 1LE OChange [ Addilion
NAME CARH, C. ADRIAN 32 NAME
streer apness | 3401 WASHINGTON AVENUE 33 STREET ADORESS
CITY-§7-2P W. PALM BEACH FL 34.CITY-ST-712
TLE [CJoriETE 41TILE [dcChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CAY-ST-2P
TITLE [JDELETE 51TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2P 54 CITY-§T-2IP
TILE [C)DELETE 6.1TILE {ICrange [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -51-2IP 64 CITY-ST-7IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an adcdress.

SIGNATURE: “ga%%%ﬁ;mum GFFICER DR DIRECTOR 3 kp/'?ﬁ " ot !é/ﬁ 7} ’5‘&;!4}

oaytime Prooe #
b~ P S _— e o




