FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTENT OF STATE A‘pl‘ 20 1998 8:00am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secrotary of State Secretary Of Sta,te

1998 DIVISION OF CORPORATIONS

DOCUMENT # N49312 (4)

1. Corporation Name

HOBIE FLEET 11, INC.

EEOIERANERREMRAOA

Principal Place of Businass Mailing Address
2120 W PINE STREET 2949 DERBY DRIVE 3. Date Incorporated or Qualified
ORLANDO FL 32805 DELTONA FL 32738
US .
4. FE| Number Applied For
NOT _APPLICABLE Not Applicable
2. Principal Pl f Busi . Mailj
Principal Place of Business 2a. Malling Addrass 5. Certificate of Status Desired D 38.75 Additional
2 26 Fee Raquired
Suite. Apt. #. etc. Suite. Apt. #, elc. 8. Election Campaign Financing $5.00 may Be
m 27 Trust Fund Contribution ] Added {0 Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
@ ;;l Oves OnNe
Zp Country Zip Country 8. This corporation owes or has paid the current year imangible
24 ;;] 20 30 Personal Properly Tax due June 30. L Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
DOWNING, HAROLD L. 82| Strest Address (P.O. Box Number is Nol Acceptable)
800 N MAGNOLIA AVE
STE 1500 83
ORLANDO FL 32803 84 City FLJssl Zip Code
¥1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered

office or ragistered 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 617.0503, Florida Statutes.

SIGNATURE

Stgnanxe, typed of prinied name of registered agent and litle If applicanie (NQTE: Regisiored Agenl signatune required when rainstating) DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE D LJ DELETE 1ATILE [T change 1] Addition
WAME SHIPES, KELLI 1.2 NAME
streer apiess | 703 E. WASHINGTON AVENUE 1.3 STAEET ADDRESS
CITY-51- 2P EUSTIS FL 32728 14 CITY-5T-21P
TMLE D L1 DELETE 21 TIHE [ Tchange [ ] Addition
NAME EADS, KENNY 22 NAME
swectanoress | 527 SOUTHPORT DRIVE | 2.3 STREET ADDRESS o
Cliy-ST-21P LONGWOOD FL 32750 2 ACITY-ST-2P
TLE 1] [T eeTe 31 TME LI Changa I Addition
HAE INGRAM, DAVID 32 NAME
seeTaporess | 1019 BLACK WILLOW DRIVE ‘ 2.3 STREET ADDRESS
CITY-ST-21P OVIEDO FL 34.CITY-5T-2P
TLE D L1 BELETE 41TME ~ L Change LI Addition
NAME ELIZABETH A. TMONERE 4.2 NAME
staeer apphess | 2048 DERBY DR, 4.3 STREET ADDRESS
CITY-51-2P DELTONA FL A4 CTY-ST-21P
TILE 11 OELETE 5.1 TILE [I Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-21P 5.4 CITY-ST-ZIP
e L] DELETE 6.1 TITLE [J Change T Addition
NAME 5.2 NAME
STREET ADORESS 63 STAEET ADDAESS
OITY-S1-21P 6.4 CITY-5T- 2P

e

14. | heraby cerlily that the inlofmation suplpllad with this filing doas hot qualify for the exmﬁtion stated in Sectlion 118.07(3){i), Flarida Statutes. | further certily that the information
indicaled on this annual reépornt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficar or director o the/Corporation of thae recelver o bugtee empowared to execute this repott as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 ifchanged, or on an altachment an adgdress.

SIGNATURE:

CR2E037 (10/97)



