03091999-90110-029-$61.25-$61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORI!DA DEPARTMENT OF STATE
Kathorine Harris

’H Secratary of State

0IVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N98000004663
HOBE SOUND CITIZENS ALLIANCE, INC.

Principal Place of Business

9634 SE GLEASON STREET
HOBE SOUND FL 33455

Mailing Address
9684 SE GLEASON STREET
HOBE SOUND FL 33455

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90110 028 ****6]1 25
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. Principal Place of Busingss

o

2a. Mailing Addrass

26]

3. Date Incorporated or Qualifed

08/12/1398

office or registarsd agant, or both, in tha State of Florda. Such cha

21
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number % Applied For
—5_21 27 6 5" 095 7/ - Not Applicable |~
City & State City & State - N $8.75 Adcitional
=l \2—51 . Cortifeato of Stahus Desired [ S A
A de Country Zp Country 8. Elsction Campaign Financing £5.00 1oy Be
24] [25] 0] [30] Trust Fund Contribution ‘Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHERLOCK, VIRGINW P 52| Sueel Address [P0, Box Number 13 Not Accoptabie)
1855 § KANNER HWY
STUART Ft 34995 8 '
84| City T FL Jas‘ Zip Code
11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named submits this statement, for the purpose of changing its registered

was authorized by tha corporation’s board of directors. | hereby accapt the appointment as registered

agent, | am familiar with, and accept Ihe obligations of, Section 617.0503, Florida Statutes.

.

SIGNATURE Signate, yped o privind naee of NeGiiered agont end e I spplicabee, THOTE: Regaired Agen] Sigraise Mequmd when recatating) CATE o
| 2. - OFFICERS AND D'IRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 §

TIME PD [ DELETE 1ATME i [JcChange  []Addiion | =,

NAME MERRILL, MARY A 12MAME : e

smeerAporess| 9664 SE GLEASON STREET 13 STREET ADDRESS ]

arv-stz¢ | HOBE SOUND FL 33455 14 CITY-ST-2P o

TILE VID [ DELETE Z1TME [lchange  [JAditon| O

NAME COX, JACK 22NNE

smreetaooress| 12130 SE INDIAN RIVER ROAD 23 STREET ADORESS

crv.stze | HOBE SOUND FL 33455 2ACHY-ST. IR = e e —

TE ] [J DELETE A1TME [OChange  []Addition

HAME WEIGEL, DOTTY A2NAME

smeeTaooress| 12331 SE INDIAN RIVER ROAD 13 STREET ADORESS

Y-St HOBE SOUND FL 33455 34, CITY-ST. 2P

TmE - - - ‘Tl oELeTE: "QaaTmE ~ ~ - Tttt - - - [BChenge [ Asdiors §— -

NAME 0.2 NAME

STREETADDRESS, 4.3 STREET ADDRESS

CITY-ST-21P 44 CTY-5T-29 ' :

TME [J DELETE BATITLE [JChinge 1] Additon

NAME 52 NAME .

STREET ADORESS 53 5TREET ADDRESS

CITY-ST-2P S4 CITY-5T-2P -

TMLE [J OELETE BATILE [OChange  [J Addition

NAME B2 NANE '

STREET ADDRESS| .3 STREET ADDRESS

CITY-5T-2P S4CTY-51-D0

14,1 heraby cariify that the
indicated on this annual repRyd
officar or director of the corpoR
Block 12 or Block 13 if gh

SIGNATUR

or

-

atlon supptied with this fing does not quallfy for the exemption stated in Saction 119.07(3)). Fiorida Slatutes. | further certify that the information
supplemental annual report is true and accurate and that my signature shall have tha same i

an or the raceiver or trusiee empowered to execute this rapcrt as required by Chapter 617, Florida Statutes; and that my name appears it
Ron an attachment with an address, with all other like empowered.

tegal effect as if made under oath; that ! am an

| 2-H~ S8~ 6215605~

Deytrns Phona #

|




