2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Apr 21,2004 8:00 am

DOCUMENT # N95000005564 ecretary of State
. Entity N
1. Enity Name 04-21-2004 90071 027 ***150.00
HOBE SOUND COMMERCE CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
8852 SE RO‘BWYN STREET B840 SE ROBWYN STREET &
HOBE SOUND FL 33455 HOBE SOUND FL 33455 .
‘.r
Suite, Apt. #, ete. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Apnlied For
NO-T APPLICABLE Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O gs -75 Addiional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — L G e A T T Y .. Narp?,—-...___' N ,_...,:_’_.,.4_:';‘.__._:__: = . S s ‘—“‘-"‘"\' ‘_HT‘.—’-‘—- — T
gﬂe%gpls-'EY hngBWIQIA ;THEET Street Address (P.O. Box Number is Not Acceptable)}
HOBE SOUND FL 33455
City FL l le Code

8. The above named enmy submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

“ S1GNATURE
", : Slgfature, hfped or printad name of registered agent anfi tite i apphca‘ble‘ (NOTE: Registered Agent signature reguired when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD - O pelete THLE [ Change [ Addition
NAME SANNER, GARY T NAME
&sneeT aporess | 9038 SE STAR ISLAND WAY STREET ADDRESS
crv-si-ap  |HOBE SOUND FL 33455 CITY-ST-2P
TITLE vD - O Delete TITLE O Change [ Addition
NAME BEEBE, JAMES S NAME
STREET apoRess [3BW722 SILVER GLENN ROAD STREET ADDRESS
“GTY-ST-2P ST. CHARLES IL 60175 CITY-ST-2IP
Jome, ASTBO e [Deee . Qe | L Y. .. . [lchnge _[]Addtion
“ NAME MURPHY, WILLIAM H - NAME B - =
STREET ADDRESS (221 OLD DIXIE HIGHWAY UNIT 20 STREET ADDRESS
CITY-ST-2IP TEQUESTA IL 33468 CITY-ST-2IP
TiLE [ pelete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-Z1P
THLE [ petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Acdition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2Ip

12. | hereby certify that the informaticn supplisd with this filing ga

indicated on this report or supplemental report is true ang

of the corporaﬂun or the recewe gr trusiee empowered Jo
: dde ¢

eg Not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 ute IhlS report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




