Ee FILED
2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # P97000057821 Secretary of State
1. Entity Name 02-24-2003 90167 038 ***150.00
COTTAGES AT HOBE SOUND, INC.
Principal Place of Business Mailing Address
28000 SPANISH WELLS BLVD. #2(!) P.Q. BOX 279
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34133
3. Principal Place of Business 3. Maiing Address II“"“”II ||“”“” ||m Ilm ||“| "l'l ||”| mll ’I“I ]l"”m l"'
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied Far
59—3454073 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Raquired

e — —=—~ g— Name and-Address of Current Registered-Agent=—————==——— | -“—axe===—7=Name and Address of.New.Reglatered Agent —— — - =
Name

AMBURNIAMES MRS ACCOUNTING | LLL
m_msw . Street/ﬁgéessfio Bo;{slumbe éﬁ)t Acceéﬁis @_\/D

i o RoN|Th SRRINAS < FL | “&%{2s

B. The above narned entlty'eubmns th:s sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

TRIEDRICH SCHM1dT, MER @ /7/02

l'dd name af reglslered agem and (i'a Japphcab\e {MOTE: Registersct Agent signalure réquirad when rainstating) DATE

SIGNATURE

. j-.-'\
P Sngnature/ﬁed Srp

T F"'E NOW'!{ ’FEE 1S $150 00 9. Election Campaign Financin
Aﬂer May 1, 2003 Fee willbe $550.00 Trust Fund Coalr?buzion. o (] 23-3190"2:%589

Make Check Payable to FIOTIda Department of Staig
0. - - - L‘ " /OFFICERS AND DlREe’rORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D g ‘ 1 Delete TITLE [0 Ghange [ Addition
NAME AMBURN, JAMES W ' NAME
seer aooress | 28000 SPANISH WELLS BLVD., #205 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-2P
TILE [ pelete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHTY-ST-2P
e T T T Doekr me o o T T T 77T T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-ST-21P CITY- ST-2iP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Deteie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP
TITLE [ Delete TITLE : [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ P CITY-§T-21P

12. | hereby certify that the infg¢matiogl supplied with this filing does natfualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report osupplefmental reportjs true ang/accuratg/ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ivel or trustee ardpowered SO executy thireport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QUIRIHCS W AMBURY  Qoly/u3 o 258-99-3255

SﬁNA‘J’URE AND TYPED OR PRINTED NAME OF SIGNING OFI’ICEH OR HRECTOR Daytime Phone #

VIFUY 3w

0w

CR2E034 (10/02)



