2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # N93000001348
1. Enity Namo Secretary of State
HOBE SOUND WOMEN'S CLUB, INC. 05-05-2004 90233 031 **761.25
Principal Place of Business : Mailing Address
B389 SE CAMELLIA P O BOX 8042 -
Ugss SOUND FL 33455 ﬁgae SOUND FL 33475 , 13U41 4V
P s CGRRIRULRITHATARIN
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0353439 Not Applicable
Zip Countey p Country 5. Certificate of Status Desired [ E‘g;’i Additonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name ‘/\ M - ~- . -
MILLER, LEE Mahones, Me Y
s S 0. i
8389 SE CAMELUS DR troat Agfﬁse?(FLO Bo;%hg\?er |smt;‘-‘;ic1;e’pet cl;lzb LV\

HOBE SOUND FL 33455

W Stwant FL | “54%41

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 Florida, | am familiar with, and accept

the obiigations of registered agent.
ety Mﬁ-l’lon@u {/&éj/ﬁ‘;/
DATE

SIGNATURE

A}

if applicabla. {NOTE: Ragistared Agemlsignaiure required when reinstating)
8. Elaction Campaign Financing $5,00 May Be
Trust Fund Contribution. Ll Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me :3ANS BETTE : O elete e [ PD [_ [0 change  [D-#diticn
NAME ' ’ NAME W-oon AURen
smee7 anoness | 8571 SE SOUNDINGS PLACE STREETADORESS | 9 306 S € Yenus S+
orv-sr-zp - |HOBE SOUND FL 33455 _ CITY-ST-2iP Bekhe Sound (| F3fsn
me - |vD m[g TILE Vi [J Change  [E-Addition
NAME MASON, LAUREN NAME Adele Van Sciver n
STREET Agpress | 9306 SE VENUS ST smeeraoness | A5 Swo S Lucie S
gny-st-zp | HOBE SOUND FL 33455 CITY-ST-20 Stuuset £~ 34947
TITLE 2vP 1 Delete TME [ Change [ Additien
wame  ISTONEMETZ, NARY B L
sTREET ApoRess (9444 SE KINGSLEY ST STAEET ADBRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-§T-2Ip

S " —
TLE [ Teleie TITLE S Ochange  [B#dition
e LATES, LY v Mantz, Carol
STREET ADJRESS 8374 SE WOODCREST PLACE STREET ADDRESS y; 2 ,_/ _534 ? 2 &P e u)n_\f )
CiTY-ST- 2P HOBE SOUND FL 33455 CITY-§T-2IP H‘C‘be__ E & F l gg‘/ﬁ—_‘;—

olJ - L
ME TmE Ch i
T MILLER, LEE [ icfets D (] Change  [LlAtfRtion
o 8389 SE CAMELLIA DR NAME AMahoa ey Mo j
STREET ADDRESS swertanoress | o $6 S€ A Lo Ln
orv.r.zp | HOBE SOUND FL 33455 s | obaget =1 34997
me O Delate TmE ' [Jchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CiTY-ST-2P CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this zeport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an afficer or director
\ of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: 7%;;/ /Z/JM /%M Y /&/ﬁ%f?ﬂé&/ /?f{/«;e/ 5?/7%3552’

sﬁ’:mrpns Al PED OR PRINTED NAME OF Wﬂ OFFICER OR DIRECTOR/ / "f Date Daytime Phona #
4

77 {




