FILED

8 Apr 29, 2005 8:00 am
2005 FOR PROFIT CORFPORATION ecretary of State

04-29-2005 90251 050 ***150.00
DOCUMENT # P95000097805
1. Enlity Name
HARMONY OF HOBE SOUND, INC.
A .

Principal Place of Business Mailing Address l 40“ 335 1
4500 PGA BLVD. 4500 PGA BLVD.
STE 207 STE 207
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
R S AR R A

Suite, Apt. 4, etc. Suita, Apt. #, atc. 03172005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

65-0634088 Not Applicable
Zp Country e Country 5. Cartificate of Status Desired O ?g;g?q L":‘r‘:jci’ti""a'
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DIVOSTA, OTTOB
4500 PGA BLVD. Street Addrass (P.0. Box Number is Not Acceptable}
STE 207

PALM BEACH GARDENS, FL 33418

Gity FLij 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 Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typea o printed nama of reg: agent and uthe if i {NOTE: Registernd Ageni sighatre rogusied when roinstatingh DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e DP [0 Delete TIME [ Ghange [ Addition
NAME DIVOSTA, OTTOB NAME
STREET ADDRESS | 4500 PGA BLVD STE 207 STREET ADDRESS
CITY-ST- 2P PALM BEACH GARDENS, FL 33418 CITY-ST- 2P
TILE v {3 Delete TILE (Qthange [ Addicion
NAME BRANDT, PHILLIP L NAME
STREET ADDRESS | 4500 PGA BLVD. SUITE 207 STREET ADDRESS
CITY-ST-ZP PALM BEACH GARDENS, FL 33418 CITY-87-2P
TILE DT (3 petete TRE DTS B Change [ Addition
NAME DIVOSTA, BETTY J NAME Divosta, Betty J.
STREET AODRESS | 4500 PGA BLVD., STE. 207 sweeTappREss | 4500 PGA Blvd., Suite 207
orv-g1-7p | PALM BEACH GARDENS, FL 33418 oiTy-51-2P Palm Beach Gardens, FL 33418
TITLE O Detete TIME Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-§1-21°
TME O Delete TmE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2F ciY-sT-IP
TE O oelete T Dl chage [ Addiion
NAME HAME
STREET ADDHESS STREET ADORESS
CITY-§1-2P CITY-51-2IP

12. | hereby cerlify that the information supnlied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or diractor
of the carporalion or the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmment with an address, with all other like ampowered.

SIGNATURE: W\ W Q\“\\\ﬂ %ﬂm)«}’ Ju)ag Sbr-9/-Fes50

SIGNATURE ANG TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylima Phano §




