~"APPLICATION 4@, FLORIDA DEPARTMENT OF STATE
R JimSmih - | - FILED, . -
% L Secretary of State. i\ SEGEET&W’"Q:}? STN_Z‘E',.N .
REINS TN S DIVISION OF CORPORATIONS - ny \jl‘:‘m%‘i ar CORPORATION:

DOCUMENT # N97000004949 0EC0 M 801

1. Cosporation Name

HOBE SOUND YOUTH ATHLETIC ASSOCIATION, INC.

Principal Place of Business Mailing Address
e b T
HOBE-SOUND-FL-33455 ~—HOBE-SQUND F| 33455 :
If above addresses are incorrect in any way, line through incorrect information and enter corraction below.
2. New Principal Qffice Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorparated or Qualified
To Do Business in Florida m’OQ“Qg?
Suite, Apt. #, etc. Syite, Apt. #, etc,
- - - = 430 Bﬂx / 7{—-?7 ~i= o~ - _]-5_FElNumber 55 077157“8-* - - — | Applied For
Clly & State Wam 5‘ (} nJ P/ . Not Applicable
Zip ) Country pd £ ,.l_/-— éount B 6. 0 $8.75 Additional Fee required
o e ‘W——Ww """/I?af—:“%‘?“&::ﬂ ==>CERTIEICATE OF STATUS DESIAED .|| TP
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
1Title{5) o zﬁmeorolgicr):g::ss 3 ?)tfrf?cee‘rA:ncg?grs gifrf(?tgr: s City / State / Zip
P GS&SE-SHEHWGGB-STREET | HOBE-SOUNDFi-33455
Alre je/z %p/,gfa/ PS8 DR @onarty BHEEST I veqLesian , Bl 3340
v MURPHY, MATT <~8313-SE-CUMBERLAND CIRCLE HOBE SOUND FL 33455
Yerry [felveq DUMAN. ST,
» JUGﬁﬁ:?‘\I- ' 823+ SEROYAL-STREET HOBE-SOUND-FL-33455-
39 Fo/ y 4{/‘/54 ASOD e mg‘hcao?n\?( TEeoes ddan , T 3BHGEH
b ; *BQQ?-SE@‘OEQN#—?EET HOBE SOUND FL 33455
1+ | Kicheod Tere?™ 854 Facowmds_Udy
D BARNES-RHIL 6253-SE CUMBERLAND-GIRGIE HOBE SOUND FL 33455
Wiltl Loudor Tz S.e. mammorrt D2
D WHITEFORD, PAUL ‘ -P-0-BOX-1204—N#r A HOBE SOUND FL 2341 3%
Lilee Jayby w309 SE Pointoannln,
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
~BUSCHINI,-ANGEA~ — - %’3@4‘-’/ /f— : 5/’”@"’/ -
Street Address {P.O. Box Number is Not Acceptable) )
-8007-5E-COLONY-STREET
IS31_3€ . Oonecty Slees—t
_Wﬁw — — Tz e == Suite: Apt. #, Ele —— B S e e
City State | Zip Code
Teqguéasta FL | 33%46S

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

SOCSS2 264
12031 0ha--102  ##51,25

s o0 #27SIENBTUAE REQUIRED ikl 22 /20 [0

/ REGISTERED AGENT MUST SiGN

11. { certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this forr do not quality for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurgterand fhy signature shall have the same legai eifect as if made under oath.

SIGNATURE:

LA
Wruss AND TYPED (% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—

(OGS R o] Jevre V" ¢foefbr 50 251740y

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. h (."L

‘CR2E040 (8/02)

|



T Tl . MR = e

Nov 27, 2002

Florida Department of State

Dear Sirs,

Enclosed please find the Application for Reinstatement for the Hobe Sound

Youth Athletic Association Inc.: We did not receive the application until this month
as it was sent to the previous Registered Agent and was not forwarded to the current
board.

Please accept the application with the noted changes.




