FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 09, 2006 08:00 AM

'+ ANNUAL REPORT Secretary of State

DOCUMENT # N49312

1. Crtity Name

HOBIE FLEET 11, INC.

Princlpal Place of Business Mailing Address

1728 DOWN LAKE DR 1728 DOWN LAKE DR

WINDERMERE, FL 34786 ~ US WIDERMERE, FL 34786 US
02152008 No Chg-NP CR2ZEDIT (11/05;

Do NOT WR]TE lN THIS SPACE 1 & FElNumber L iapplied For
- 1 26-4885596 L Not Applicable

6. Certfficate of Status Desirod (3 gg-;fqgfﬂ‘m[

§. Namo and Address of Current Registered Agent

so e . -DONOTWRITE
WINDERMERE, FL 34786 "IN THIS SPACE

4. The abova namad entity submits this statemant far the purpesa of changing its registered ollice qr ragistarad agent, or balh, ki the Stale ol Fledda. tam témhia_r_v_\&!l_‘l. and accept
the obligations of raglistared agent. )

SIGNATURE

Signare, type or prinsc nema of 1egisteied agent and tile 4 2ppicacie (HOTE RAegislered Apen signalure required when reimstaimg) 32533

Fiting Fea i€ $61.25 $. Exection Caynpaign Financing $5.00 {1 1 ot

ny Fea Is . . Elgction ign Fi .00 may Be Sy A A S e T BTG

Due by May 1§, 2006 Trust Fund Contribution. 3 Added tc Fees U/ 2T AUE - Bl Ul 8125
10 OFFICERS AND DIRECTCRS _ o
TME D ‘ -
NAKE ADIANG, LQUIE . e oz

SIREE] ADDRESS | 2120 W. PINE STREET - R i it R
CUTY-§T-2iF ORLAMDO, FL 32805 -

THTLE D

NAME LOEWEN, RICK

SIREETADORESS | 840 GROVESMERE LOOP

oY -§1-2° QCOEE, FL 34751 B

THE 2]

NAME INGRAM, KATHY
STRIETADORESS | PO BOX 1627

7Y -51-2iP MINEDQLA, FL 34755

TME ST
e BOXMAN, MARK J -
STEEIADORESS | 1728 DOWN LAKE DR -
GIV-SI-EF | WINDERMERE, FL 34768

TME
NAME
STREET ADEPESS -
CHTY-§T- 27

TIE _ — . .. e e e e - _
NAME

SIREET ARORESS
CIT¢-ST-29P

12, | hereby cartily thal the infarmation supplied with this fEIinc? daas net quaily for the exemplions contained in Chepter 119, Florida Siatuies | further certify thel the information
indicated on 1his repon or supplemental report is srue and accurate and that my signatura shall have the same legal effect as It made undar gath; that [ am an alficar ar draglor
of the carparation ar the receiver of lrusias empowerad ko exacula this raport as required by Chapter 817, Flarida Statutes; amd that my name appears in Biock 10 or Block 11¥

changed, or o an altachment Wil en address, wi owered,
2t gzt
A]  Tom :

SIGNATURE: fa V44

SIGNATURE ANS-TTO®ED OR FONTECNAME OF NORING OFFICER OR DIRECTOR




