2001 UNIFORM BUSINESS REPORT (UBh) FILED .

DOCUMENT # N95000005564 May 12,2001 8:00 am:
i eme Secretary of State

HOBE: SOUND COMMERCE CENTER CONDOMINIUM ASSOCIATI 05-12-2001 90055 024 ****61 25
Principal Flace of Business Maiiing Address
8852 SE FOBWYN STREET 221 OLD DIXIE HWY
HOBE SOUND FL 33455 #20

TEQUESTA FL 33469 U" d 9 9

I

2. Principal Place of Business 3. Mailing Address - “III”" III'I “‘ "’ II "'I m I I I
/

TG0 3E RoBUISv 5]

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i %tg 4, FE| Number Applied For
S Souno (FL. NOT APPLICABLE A

Zip Country % = Copnt - . $8.75 additional

5 5_9 ”&z’ A/ 5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
— e ek - =T Name - - T T e Coe - - —
MURBPHY, WILLIAM H Street Address {P.O. Box Number is Not Acceptable)
]
8852 SE ROBWYN STREET
HOBE SOUND FL 33455
City FL Zip Code

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.

SIGNATURE
Slgnature, typed cf printad name of registared agent and tile if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5,.00 May Bs Make Check Payabhle to
FEE IS $61 25 Trust Fund Centribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TILE O3 Change [ Addition | 8
NAME SANNER, GARY T NAME 2
streer aDDRESS | G038 SE STAR ISLAND WAY STREET ADDRESS s
CITY-S§T-2P HOBE SOUND FL 33455 CITY-ST-2IP it
oy
THTLE vD [ Detete TIMLE [ change [ Addition S
NAME BEEBE, JAMES S HAME
STREET ADDRESS | 38W722 SILVER GLENN ROAD STREET ADDRESS
CITY-ST-2P ST. CHARLES IL 60175 CITY-ST-2P
CTE T 8T e e — [J Delete TITLE N [ Change [ Acdition
NAME MURPHY, WILLIAM H RAME
streeT ApDRESS | 221 OLD DIXIE HIGHWAY UNIT 20 STREET ADDRESS
CITY-5T-2IP TEQUESTA IL 33469 CITY-§T-21P
TITLE [ pelete FITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TMLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP 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), Fleridla Statutes. | further cerlify that the information
indicated on this report or supplerpeftal report is true and accyrate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receivey precuid this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

apotifer like fmpowere LV.A/ZU' 335"‘ ; %3/4/ 335—7723

/ Davtime Fhone #




