2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9B000004663 R ey ot Sta™

HOBE SOUND CITIZENS ALLIANCE, INC. 02-28-2002 90031 050 ****61.25
Principal Place of Business Mailing Address
618 EAST OCEAN BLVD PO BOX 1197
§TE 5 STAURT Fi. 34995
STUART FL 34535

bo e VRN

Suite, Apt. 4, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maillng Address H"ml' l'”m
WA

1
City & State City & State 4. FEI Number Applied For
SQH Fu 650857188 Not Applicable
Zip Country Zip Country $8.75 Additional

-5, Certilicate of Status Desired — [

il : : R -V Y h T Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Name
SHERLOCK. VIRGINIA P i Street Addrass {P.0. Box Number is Not Acceptable)
618 EAST OCEAN BLVD
STE 5 _ A
STUART FL 34985 3‘-‘ qqt/ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE
Slgnature, typed or Frinted name of registered agent and fitle if zpplicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
B aga I . u
) ' 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded 10 F?és © Department ogswte
10. OFFICERé AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me viD _ O etete TMLE D [ change  [AAddition
NAME COX, JACK NAME Gilbect Hiller
STREET AUDRESS | 12130 SE INDIAN RIVER ROAD STREETADDRESS | P Oy B 1BL
ov-sT-2r  |HOBE SOUND FL 33455 om-STZR | Ky =
TMLE SD ) @ Dekete TMLE : [] Chenge  [&Rddition
NAME WEIGEL, DOTTY NAME Qcrar G@w‘bl‘y
STREET ADDRESS | 12931 SE INGIAN RIVER ROAD STREET ADDRESS | G R4l SE rtarc.ufy Straat
ON-ST-2P S HNAE " SOUND' FL 33455 Tomre - a TR e - o ~CITY-8T-7Ip~—: »%&m;‘:ﬁrgga.‘s—ﬁ; ez - -
TITLE D _ O Dekte T D ] ' Clchange  Eddition
NAME BLAISDELL, SUE NAVE Don Snth ] .
STREET ADDRESS | 12201 S.E. HECKLER DRIVE STREETADDRESS | (O4Z SE Sau—Jw-&a Deve
Cmy-sT-2¢  |HOBE SOQUND FL 33455 cmy-st-2p Hobe Souad , FL. 23458
e D ' 1 Dekete TIILE D . [] Changs  [eRedition
NAME BRILEY, SUZANNE NAME Rev. Joseph Recran
STREET ADDRESS | 12065 S.E. ZEUS STREET STREETADDRESS | [0, &, Bos J4-
GITY-ST-2IP HOBE SQUND FL 33455 CITY-8T-21P HQE_&%'-A; FL 334_15'
e DpP O Delete TITLE D [ change  [®Addition
NAME OVERHOLT, RUSS KAME Team Boves
STREET ADDRESS | 9042 S.E. APPOLO STREET STREET AUCRESS | 12428 C_'qscaae.s Court
on-st-z¢_|HOBE SOUND FL 33455 652 | Hobe Sewed, Fl. 33455
e : (O oeise,  J e D 0 []Chage [ ddition
NAME Co ) e Michae) Sbewart
STREET ADDRESS st s00hess | |2 13 SE Imolian River Drive
CITY-ST-2IP CITY-$T-21P Hebe S i Fl_ 334=c

12.. [-hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 148.07{3)()), Flerida Statutes. | further certify that the information
* - indicated on this' report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that ! am an officer or director
-+~ of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in Elock 10 o Block 11 if
", changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: RED z/isfe_(stleie-4560

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/01)

i



