: l
FILE NOW.ANG FEE IS $61.25.\

NONPROFIT ¢ ; FLORIDA DEPARTWBNT OF ETATE
CORPORATICN Fer } Sandra B. Mortham
ANNUAL REPORT SR Secretary of Slate © *
1996 ¥ “e,« DIISION OF QORPORTIONS

1. Corporation Name

COMMUNITY COALITION OF HOBE SOUND, INC.

DOCUMENT # N95000002109 (5)

I

AT AT

Principal Place of Business Mailing Address
8743 SE FAIRWINDS WAY 8743 SE FAIRWINDS WAY
HOBE SOUND FL 33455 HOBE SOUND FL 33455
3. Date Jnjﬁorated or Qualfied 3a. Dale of Last Repart
S
2. Principal Place of Business 2a. Maiing Address 4. FEI Number 7 (X Apried For
[21] 26) | Nol Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. iti
ute. Ap ¢ e AL e 5. Certificate of Status Desired O $8.75 aadiional

7 Fee Required

El

M

City & State L City & State &. Election Campaign Financing 0 $5.00 may Bo
23 28| Trust Fund Gontribution Added 1o Fees
Zip Gountry |l Zp Country 8. This corporation has liabilly for intangibla tax under s, 199.032,
24 [25] 29] [30] Fiorida Statutes O ves Kino N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEREZ‘ SUSAN 82| Stect Address (P.O. Box Number is Not Acceplable)
6743 SE FAIRWINDS WAY 83 2O0D01SD e T
+HOBE SOUND FL 33455 ~07/03/96--0102 1—-036
! 84] Ciy LTS 85| Zip Code
y FL

17. Pursuant to the provisions af Sechons 617.0502 and 617.1508. Florida Statutes, the abave-named corporabon submiits this statement for the purpose of changing its registered office
L4 orregiskarad agent, or both, in the State of Florida. Such chan%e was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE e R e e [ I
Sigrature. tyood or Drinlad farme of registered agect and e ¢ arphcabe INOITE Rogesterad Agent signature e fuirsd woen nonstal g [IATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OFf ICEAS AND DIREG1ORS N 19

THLE D CJDELETE 111IE PD L Change [ Addition

RAME PEREZ, SUSAN 1.2 NAME PEREZ, SUSAN

street aooress | 8743 SE FAIRWINDS WAY 13smeetaooress | 8743 SE FAIRWINDS WAY

CITY-ST-2IP HOBE SOUND FL 33455 14GITY-51-2p HOBE SOUND, FL 33455

TLE 5D [CIDELETE 21TITLE TD X]change [ Additon

NAME SMPSON, mK 22 NAME SIMPSON BICK

street aooness | PO BOX 1106 N/A ’ 2STAEETADORESS |3 ) HAR&OR W

CIY-51-7IP HOBE SOUND FL 33475 2 40Ty 512 HORF_CAUND ﬁiY WAL,

TTLE ™ KCIDELETE 11 TITLE ERETUURD T OO [ClCnange  [] Addition

NAME MENNA, JOE JINAME

simeeracoress | 11711 SE FEDERAL HWY, FISRT NATIONAL BANK 33 STREET ABDRCSS

CITY-§T-2P HOPE SOUND FL 33455 34.007Y-S1-2¢ ]

LE [CIDELETE 41 TILE VPD ClcChangs  be] Addition

NAME 4 2 NaMte Gregory Yann Buckle

STREET ADDRESS asseeraochess | 7798 SE Kingsway St.

CITY-ST-2F 44CITY-S1-21P Hobe Sound, Fl 33455

TITLE [IoELETE 5UTITLE Sp OlCrange ] Adeition

MAME Sena Kathy Spurgeon

STAEET ADDRESS SISTRECTADRESS | 190108 SE Dixie Highway

CiTY-ST-21P 54CTY-SI1-7P Hobe Sound EL 33456

THLE LIDELETE 61TITLE o ¥ CdcChange [ ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CHY-ST- 2P BACITY-51- 2P (”g’o | — 9 69 Cy

14. | do hereby certify that tha information suppled with this filing is voluntarity furnished and doss not qualify far the exemption stated in Section 119.07(3)(K), Floridza Staltes. | further——
certify that the information indicated on this annual report or supplemental annual report is true and accdrate and that my signature shall have the sane legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address

SIGNATURE: .Sla..ia_»npﬂ-hlz Susan Perez : o BI26/96 ..,(gnlbl__516=7355,

SIGHATURE AKD TYPED Of PRINTED NAME OF SIGNING OFFICER OR WRECTOR ylunw Prene b

CR2E037 (12/95)



