FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 07, 2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # N95000005564 R 06-07-2005 90002 014 ****51 25

1. Entity Name
HOBE SOUND COMMERCE CENTER CONDOMINIUM
ASSOCIATION, INC.

Princiﬁal Ptace of Business Mailing Address
8852 SE ROBWYN STREET 8840 SE ROBWYN STREET
HOBE‘.SOUND, FL 33455 HOBE SOUND, FL 33455

2. Principal Place of Business

T Bemayn —————{ IO

Suita, Apt. #, etc. Suite, Apt. #, etc. 04272005

L.3. Mailing Address__

Chg-NP CR2E037 (10/03)

C 18 = City & State 4. FEI Number Applied For
OB SJUnD 7., NOT APPLICABLE e

io — ,‘/ Zip Country o : $8.75 Additional
iz‘/ﬁs W 7 / &, Cenificate of Status Desired a Fee Required

5. Name and Address of Current Registered Agsnt 7. Name and Address of New Reglstered Agent

—_ - —_ - e — bR — [
MURPHY, WILLIAM H SArIE A o

8852 SE ROBWYN STREET: Street Address {P.O. Box Number is Not Acceptable)
HOQ\E SOUND, FL 33455

o4

"

City FL | Zip Code
8. The above named entity submits this statement fgy wipose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of ;.. :
“ —
SIGNATURE JZ-:’J b
y tite if applicable. [NOTE: Reglistered Agent signature requirec when reinstating) / DA
¢ e
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Maka check payable to
i' Due by May 1’;:.2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. * *OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD T [ Delete TITLE [ Change [ Addition
NAME SANNER, GARY T NAME
STREET ADDRESS | 9038 SE STAR ISLAND WAY STREET ADORESS
CITY-ST-2IP HOBE SOUND, FL 33455 CITY-ST-2IF
TITLE vD 3 oelete TITE (] Change [ Addition
NAME BEEBE, JAMES S NAME
STREET ADDRESS | 38W722 SILVER GLENN ROAD STREET ADDRESS
CITY-5T-2IP ST. CHARLES, IL 60175 CITY-ST-2P
TMLE STD O pelete TITLE {OChange  [C] Addition
NAME MURPHY, WILLIAM H NAME
STREET ADDRESS | 221 OLD DIXIE HIGHWAY UNIT 20 STREET ADDRESS
cmy=sT2P— | TEQUESTA] IL 33469 . o7 CITY-51-2IP
TME [ pelete TME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-sT-2IP
e O petete TTLE Ol thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CHTY-57-2IP
WTLE [ petete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7I0 CITY-ST-2IP

12. | N._keby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
ind:cated on this report or supplemental report is true and accurale and that my signature shgll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this repert as requireg A haptesG Ma Statutes; and that my name appears in Bl_g_ck 10 gr Block 11 if

changed, or on an ana% with an addrass, with all other like empowered. 'Z’I" w P é
SIGNATURE: 2. A /P (3 97{3%5_ =7/-25)
Daig T Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF OFFEER GR
i~ \




