2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ——— Apr19,2007 8:00 am

DOCUMENT # N95000005564 -
et ecretary of State
04-19-2007 90216 004 ***150.00
HOBE SOUND COMMERCE CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address . :
8852 SE ROBWYN STREET 8840 SE ROBWYN STREET - R
B 1111
2. Principal Place of Business - No P.Q, Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/06)
City & State City & Slale 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicable
e Country Zip Country s. Certilicale of Status Desired O gi';esq ﬁ?:;“""a'
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, WILLIAM H Slrecl Address (P.O. Box Numbaor is Not Acceplable)
8840 SE ROBWYN STREET
HOBE SOUND FL 33455
- . R City FL Zip Code

8. The above named entily submils this slatemont for the purpose of changing its regisiered oflice or regisiered agent, or both, in the Stale of Florida. | am famitiar wilh, and accept
Ihe obligations of rogistored agonl.

SIGNATURE

Signature, typed of prntgy narme of régistarea agent ana ttle 4 appheable. {NOTE: Remistored Agant snatire rertuired when rairstatug) DATE

F_.lLE NOW: FEE 15.$61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. g Added to Fees Florida Department of State

10. 'OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TBLE PO o O pelete TILE O change (7 Addition
HAME SANNER, GARY T HAME
STREET ADDRESS | 9038 SE STAR ISLAND WAY STREET ADDRISS
CITY-ST-21P HOBE SOUND FL 33455 CITY 51 ZIP
i VD (1 Delere T O change [ Addition
NAML BEEBE, JAMES S NAME
STRIET ADDRESS | 3BW722 SILVER GLENN ROAD SIRFFTADDRALSS
CIfY-S1-2IP ST. CHARLES IL 60175 CUY-S1-2P
me  |sTO O Delete i [ Change [ Addition
NAME MURPHY, WILLIAM H NAMI
STRLLT ADDRESS | 8840 SE ROBWYN STREET STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY - S1-2IP
TMLE O Dpelete TILE O change  [J Addition
NAME NAMI
SIRLET ADDRESS SIRETT ADDRESS
CHY-ST-2IP CIFY S1 /P
e [ petele L [change [ Addition
NAME NAME
STREET ADDRESS STRIETADGRESS
CITY $1-4IP CITY ST I
TiLE [ Delete e ' [JChange [ Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CIIY-SI-ZIP CITY si-JIp

12. | hereby cettify thal the information supplicd with this filing does nol qualify for the exemplions contained in Section 119, Florida Siatutes. | further corlify that the information
indicated on this report or supplemental ropert is rue and accurate and that my signature shall have the same legal efloct as if macda under cath; that | am an officer or director
of the corporalion or tha receiver or tusloe empowerad o execute Lhis reporl as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmegRrem.ae 3t ith att other like empowered.

A Rl ot Frapes

iy TPFED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phana X

SIGNATURE:




