2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Naghe

ON, INC.

DOCUMENT # N95000005564
HOBE SOUND COMMERCE CENTER CONDOMINIUM ASSOCIATI

Principal Place of Business

8852 SE ROBWYN STREET
HOBE SOUND FL 33455

Mailing Address

8840 SE ROBWYN STREET
HOBE SOUND FL 33455

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 05, 2003 8:00 am;
Secretary of State

05-05-2003 90312 029 ****6] .25

NI

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
i Countr Zi Countr iti
P 4 P Y 5. Cortficate of Status Desired [ 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURPHY, WILLAMH
8852 SE ROBWYN STREET
HOBE SOUND FL 33455

Street Address (P.O. Bex Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typad or printed name of registared agent and title if applicable,

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

& Trust Fund Contrioution. Added 10 Fees Filorida Department of State

10 ¢ ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TNMLE , PD ’ [ Delete TITEE [ Change [ Addition
NAME : SANNER GARY T NAME

sTReeT ADDRESS G038 SE STAR ISLAND WAY STREET ADORESS

om-s1-2P - FHORE SOUND FL 33455 CITY-8T-2P

e V. { O Detete TIMLE [IChange [ Addition
NAME BEEBE, JAMES S NAME

STREET ADCRESS | 38W722 SILVER GLENN ROAD STREET ADCRESS

ory-s1-zf | ST. CHARLES IL 60175 CITY-ST-2P

THLE STD [ oelete TMME [ Change ] Addition
- NAME -| MURPHY, WILLIAM-H- NAME - T Em e

sreet AbDRESS | 221 OLD DIXIE HIGHWAY UNIT 20 STREET ADDRESS

crv-s-2P | TEQUESTA IL 23469 CIY-ST-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ oelete TITLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplema tal repor‘t s true an

7h O

L ECHU 7

¢ empowere:

Ao 4. ety Hpa

does not qualify for the exernption stated in Section 119, 07{3Xi), Florida Statutes. | further certity that the information
e and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
B this report as required by Chapter 617, Florida Statutes; and that my name appears ip Block 1__9r Block 11 i

4F 75 75

b i P kB d A O LR TRl PV A e R T

CR2ED037 (10/02)



