~ FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
rDOCUMENT # N98000000540 04-28-2008 90385 048 ****§] 25

1. Entity Name
THE COTTAGES AT HOBE SCUND H.O.A., INC.

Principat Place of Business Mailing Address q““ “ b I
759 SOUTH FEDERAL HIGHWAY, SUITE 212 759 SOUTH FEDERAL HIGHWAY, SUITE 212 ‘
STUART, FL 349394 STUART, FL 34994 . -
2. Principal Place of Business - No P.O. Box # 3 Mag“g Address H"M" |] I‘I' m" ||”| "m "l" Illh"ﬂ“l’lmm mn“"m |H||l
- : Iy
543 MW LAKE WHIINEY PLACE] BY3 N LAYE N1 TNEY AL
‘Sui‘e. Apl. 8, stc. “S)U‘"e« Apt. #, elc. 04152008  chg.NP CR2E037 {12/06)

City & State City & State 4. FEI Number Applied For
pOﬂT ] LUC’F F L PO“.T ST woE FL 59-3551905 Not Applicable
i Country Zip Country » ) $8.75 Additional

%qu 8)0 3 l.’ q 8 b 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ROSS, DEBORAH L ESQ.
759 SOUTH.FEDERAL HIGHWAY, SUITE 212 Street Address (P.Q. Box Numbaer is Not Acceptable)
STUART, FL 34994
City FL I Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinied name of registéred agent and tite il applicable. {NOTE: Registered Agen! signature required when reingtating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 10
TTLE D g Detete TLE [Dchange [ Addition
NAME CAVALIERE, JAMES S NAME
STREET ADDRESS | 12519 §.E. PLANDOME DR STAEET ADDRESS
CITY-ST-21P HOBE SOUND, FL 33455 CIFY-ST-21P
TIE P ] Delete e (%] change [ Addition
NAME LINGELBACH, JOE NAME \,\CE PQFSIDENT
STREET ADDRESS | 8013 SE MORNING PLACE STREET ADBRESS
CiTY-87-2IF HOBE SOUND, FL 33455 CY-ST-2P
TmE o I derere e _ . O) Chacge (33 Asdition
NAME TI'DORAN, DAN HAME
STREET ADDRESS | 12343 SE PLANDOME DRIVE STREET ADDRESS
CITY-S1-2IP HOBE SOUND, FL 33455 CITy-ST-2IP
TOLE D [ Delete TME w toaley Sidubettem [ change  JR,Addition
HAME SCUDERY, NICK NAME (o Plandeme P
STREET ADDRESS | 12463 SE PLANDOME DRIVE STREET ADDRESS
crv-st-ze | HOBE SOUND, FLL 33455 s | OB Sound 35459
TIMLE VP I pelate TIE Sy)ED ]T Change  [T] Addition
NAME HINTON, GENE NAME P(U;S\D x
STREET ADDRESS | 12231 SE PLANDOME DRIVE STREET ADORESS
CITY-§7-7IP HOBE SOUND, FL 33455 CITY-57-2IP
ITLE [ pelete TITLE T [ Change ﬂAddil‘m
e v GUERLERA , Tound
STREET ADDRESS STREET ADDRESS lQ Ll go 5 F pmN DO MF Dﬂ.wf
CIfy.ST1-2iP CITY-ST-2iP JbBE
12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as If made under oalth: that | am an officer or director
of the corparation or the receiver or trustee empowered O exegute this report as required by Chapler 617, Flgrida Statutes: and that my name appears in Block 10 or Blogk 11 it
changed, or on an attlachment with an address, with ali othegkke empowered.
A = 4 ,4_/ / /9 7
—
SIGNATURE: £ 3 Hiplens )&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Iﬁle ¥ Daytime Phone ¥




