2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45671

1. Entity Name

HOBE SOUND FIRST AID FOUNDATION, INC.

Principal Place of Business Mailing Address

P. 0. BOX 82 P. Q. BOX 82
HOBE SOUND FL 33475 HOBE SOUND FL 33475
us ' us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ap1l. #, etc.

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90016 015 ***%5]1.25

0076383

UM

IPRIERLEA A SN

DO NOT WRITE (N THIS SPACE

FILE NOW: FEE iS $61.25

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicablo
Zi Count Zi Count iti
P ountry L ountry 5. Certificate of Status Desired | ?eee-;?q l‘:i‘f:&“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
b ’-TAPUNMNORMAN;‘ T e T = = Al © e o= n e o SRR AGResS (R.CLBox Number is Not Acceptable). e
N —— -
250 ROYAL PALM WAY
SUITE 300 _ _
PALM BEACH FL 33480 City FL | ZPCoce
8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabla. (NOTE: Registarad Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to |

Trust Fund Contribution.

Added to Fees Department of State

10. Lo QFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e P 1 Gelete I Mme O Change [ Addition | 5
NAME MILLER, JAMES NAME &
STREET ADCRESS | 8389 S.E. CAMELLIA DR STREET ADDRESS %
orv-s-2¢ | HOBE SOUND FL CITY-ST-2IP i
TITLE D [ pelete TILE D change [ Addition E:)
NAME MILLER, LEE NAME

sTREET ADDRESS | 7767 S.E. CAMELLIA DR STREET ADDRESS

orv-s-2P | HOBE SOUND FL 33455 CITY-ST-2IP

TITLE D [ Delete TITLE [ Change [ Addition
" NAME OWENS, DIANA B e E T e i e VL SR

STREET ADDRESS | 8548 SE MARS ST. STREET ADDRESS

omv-st-2¢ | HOBE SOUND FL OITY-$T-2P

TITLE D O Delete TMLE [ change [ Addition
HAME MAEHLENBROCK, DON NAME

sTReeT ADDRESS | 7767 S.E. CONTINENTAL DRIVE STREET ADDRESS

civ-s-20 | HOBE SOUND FL CITY-8T-2P

TILE TS [ Delets T [ cChange [ Addition
NAME BUNNELL, ALBERTA NAME

street Abbress | 71430 S.E. BLUE BIRD CIRCLE STREET ADDRESS

orr-1-2¢ - |HOBE SOUND FL CITY-$T-2IP

TITLE [ pekte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

changed, or on an attach with an address, wit

12. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerelcli tohexelaﬁute this repert as recuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

other like empowered.

SIGNATURE: & AT

i S_16NA'I’URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

WA Tanes Mo © 44002 0) Sys-vott

D Daytime Phone #



