?OOS"NOT-FOR PROFIT CORPORATION—

FILED
Apr 12, 2005 8:00 am

.. ANNUAL REPORT (AR)
DOCUMENT # N93000001348
1. Entity MName

HOBE SOUND WOMEN'S CLUB, INC.

ecretary of State

04-12-2005 90145 011 ****61.25

Principal Place of Business Mailing Address

8389 SE CAMELLIA P O BOX 8042
HgBE SOUND FL 33455 H(SDBE SOUND FL 33475
u u

LTI T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appliad For
65-0353439 Not Applicable
ap Country Zp Country - 5. Certificate of Status Desired O $8.75 agditional
Fee Required -
_ 6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAHONEY, MARY
4486 SE NIMROD LANE
STUART FL 34997

HeLlee. (ee

Sm;e/g} g ?eré:o S;}N r??r is Mot Accs table) ._Dr"

FL

B

SIGNATURE

Tdobe Noun L

8. The above named entity spbmits this stalement for the purpose of changing its registered office or registered agent, or both, ifl the State of Florida. | am familiar with, and acceapt

Slgneture, ryped} prnted nawsdmg-Mgen: and! bl if apphcable

{NOTE. Regisiered Agent signatura raquired whan rgnstatngy DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

CERS AND DIRECTORS

ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN. 10

1.

PD ; i
o oo e ow N OPvan Scier, Alefe. | Bom D
S1REET AODACss | 9306 SE VENUS ST, s | dus SW SF ducre R
erv.sigp  |HOBE SOUND FL 33455 QY- ST-2p ﬂ‘,m_,l FH. 3y g 7
TILE vD A Delete TITLE D, \-YOL\V\S can, Marc EShange  [] Addition
e VAN SCIVER, ADELE v 644 48 CasChdes SF
STREET ADDRESS | 445 SW ST. LUCIE ST. STREET ADDRESS 2
CITY-S1-2IP STUART FL 34997 CITY-ST-IP }:40‘3@ SO'M J 4}0 772 ‘-/J J
E Clave T Obeiele ~ ~ TILE Hv D’- /n: Q, 2 AL - -[lchange [ Addition
NAME STONEMETZ, NARY NAME c(
STREET ADDRESS | 9444 SE KHNGSLEY ST = W~ SIREET ADDSESS 7—"—:{4 SE Al u repooc diy
oiv-si-zip |HOBE SOUND FL 33455 CITY-ST-7F SL{M, H. I¥GG7
e S et TITLE O [o4te C VAnd change [ Addition
NAME MARTZ, CAROL NAME 7 / A& e dv-, 5 Ace.
SiReET ApoRess (8524 SEAGRAPE WAY STREET ADDRESS 2 I
arv.si.ze  |HOBE SOUND FL 33455 J— ,/Ja be Locnd ST B3 es

5i0] =6 —
TNLE eleta TITLE e _ [Jchange [ Addition
NAVE MAHONEY, MARY A a, Cler, lee /) o
STREET ADDRESS ;::'Ei:{i ;JLN:;(;QD?LANE STREET ADDRESS gs ﬁ d & @/4-"/"‘ < f/,' L _
GITY-St-2p . ov-sT-7P bt e Racend 27 S 37
TILE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-21P CITY-ST-2P

12. | hereby certi

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: [ee

I, Clee

that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

972~ 253-3462)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬂ@f)/ Wy bl o)
7 7 e

Daytima Phone #




