FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 09. 2002 8:00 am

DOCUMENT # N95000005564 / Secretary of State
07-09-2002 90373 033 ****g] 25
'HOBE SOUND COMMERCE CENTER CONDOMINIUM ASSOCIATI /
ON, INC. '
Principal Place of Business Mailing Address
8852 SE ROBWYN STREET 8840 SE ROBWYN STREET BULLrJod
HOBE SOUND FL 33455 HOBE SOUND FL 33455
S s e 0 A
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip. Country Zip Country 5. Certificate of Status Desired O ?eaeggq l‘:g:;“”"a'
. " 6. Name and Address of Current Registered'Agent - - -~ - - -7. Name and Address of New.Registered Agent
: Name
MURPHY, 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 staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Slignature, typed or printed nams of registered agent and title if appiicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

After Septembef 13, 2002, 8. Election Campaign Financing, $5.00 may Be Make Check Payable to

min. will be $236.25. Trust Fund Contribution. 0 Addedto Fees Department of State

0. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete THLE O Change ] Addition
NAME SANNER, GARY T NAME
STREETADDRESS | 9038 SE STAR ISLAND WAY STREET ADDAESS
City-S1-2P HOBE_SQUND EL 33455 CITY-ST-2IP
e vD 7 Delete TITLE [ Change [ Addition
NAME BEEBE, JAMES S NAME
STREET ADURESS | 38W722 SILVER GLENN ROAD STREET ADDRESS
CITY-S7-2IF ST. CHARLES.IL 60175 --- - 7 . CiTY-ST-2IP ~
TILE STD [ pelete TITLE ] Change [ Addition
NAME MURPHY, WILLIAM H NAME
STREETADDRESS | 291 QLD DIXIE HIGHWAY UNIT 20 STREET ADDRESS
CITY-57-2IP TEOUESTA ﬂ. 33469 CIy-Sr-2ip
TITLE [ pelete THTLE [IcChange  [J Addition
NAME NAME
STHEET ABDRESS STREET ADDRESS
CITY-ST-2P |- - CITY-§1-21P
TILE ] Detste TME (3 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ‘ O pelete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

jon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or syfdamental report igfffue 2nd accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the redd@er or trusteghe ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or or an attactyhg j aes. With a)f other like empowered.

) np Sa/
BEQUIRED bt R Ay 7#72-7273

12. | hereby certify that the informg

SIGNATURE:

CR2E037 (4/02)



