2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED ;l
May 05, 2003 8:00 am ;

DOCUMENT # N94000000410

1. Entity Name
HOBART LANDING, UNIT TWO, PROPERTY OWNER'S ASSOC
IATION, INC.

Secretary of State

05-05-2003 91406 023 ****5] 25

Mailing Address

3565 MARTHAS LN
VERQ BEACH FL 32967

Principal Place of Business

3565 MARTHAS LN
VERO BEACH FL 32967

Fi

2. Principal Place of Business 3. Mailing Address

20041028
AT A

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

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65_0826650 Applied For
Not Applicable
Zi G Zi C iti
P ountry P ountry 5. Certificate of Status Cesired O $8'75 ‘a.‘dd'm"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
IQ—AHNEMAN;—THEODGRE_J Streat Address (PO Box Number is Not Acceptable}

3565 MARTHAS LN
VERO BEACH FL 32967

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and litle if applicable.

{NOTE: Registerad Agent signature required when reinsteling} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. QOFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 -
T D e O Delete TILE O Change [ Addition |
NAME AHNEMAN, THEODORE J NAME S
sTeeeT anoRess | 3565 MARTHAS LN STREET ADDRESS g
CATY-ST-2IP VERO BEACH FL 32957 CITY-51-2IP &
TILE D O Detete TITLE (O change  [] Addition DGII
NAME ELLWOOD, ELIZABETH H NAME ©
streeT aooress | 3555 LUCIA DR STREET ADDRESS

are-s1-2¢ | VERQ BEACH FL 32987 CITY-57-2IP

TITLE DT I Oelete TITLE O Change [0 Addition |
NAME GOFF, TERRY _ o N R T e o T o
sTREET ADDRESS | 3555 MARTHAS LANE STREET ADGRESS

crv-s-2¢ | VERO BEACH FL GITY-§T-21

TME T Delete TIE M) change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

L 3t ] Delete TIMLE O Change [ Addition

NAME & NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP OITY-ST-2P

indicate¢ on t

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

SIGNATURE:

12. | hereby cerlifg that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is report or supplemental report is true and 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 cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

 PASAT I E T REQUTEZR v Coff TREAS U-2,-0




