02211999-90058-631-$150.00-$150.00

~g - e

. A}
PROFIT FLORIDA DEPARTMENT OF STATE -~
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Slate

1999

DIVISION OF CORPORATIONS

g

{. Corporation Name

DOCUMENT # PQ8000003238

HOBE SOUND FL 33455

HOBE SOUND MANAGEMENT CO.
Principal Piace of Business Mailing Address
434 5, BEAGH RD. 494 S. BEACH RD.

HOBE SOUND FL 33455

FILED
- Feb 21,1999 8:00 am
| Secretary of State

02-21-1999 90058 031 ***150.00

G A L G

DQ ROT WRITE (N THIS SPACE

3. Date Incorporated or Qualifed

01/08{1938

2. Principsl Place of Business 2a. Mailing Address 4. FE} Number Applisd For
2 2s) Z2:2L1%9i0 Not Applicable
. . Sute. Apt. #, ] R . ;
Sulte, Apl. #, elc uite. At #, Btc. 6. Cortifcate of Status Desired [ 8.75 adgrional
a ;;I Fee Required
City & State Clty & State €. Elaction Campaign Finarking 1 $5.00 May Bo
23] 28 ‘Trust Fund Contribution Added to Foes
Zip Country )'__‘ dp Country 8. This corporation owas the cusrent year Intangible
<[zl —— = -fas]- - =] [30}:- ~{-—Porsonal PropertyTax. . . O¥es__RfNo. |
9. Name and Address of Curtent Registersd Agent 10. Mame and Address of Now ad Agent
81{ Name
HANLON, M. TIMOTHY
82| Streel Address (P.O. Box Numbar is Nol Acceptable
321 ROYAL POINCIANA PLAZA ¢ ur pranie)
PALM BEACH FL 33480 33
84/ City FL lul_sz(:om
11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered

agent. | em familiar with, and accapt the obligations of, Section 607.0505, Florida Stahules.

office ar ragistered agent, of both, in 1ha Stata of Florda, Such changa was authofized by the corporation’s board of directors, | hereby accept the appolntmant as registered

BIGNATURE
Signatury, Typed or printed name of rygatarsd agen and s +f appiica bla (NOTE: Aol 0 Twquaed whon res "] DATE &
12, OFFICERS AND DIRECTORS 13. ADDOITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
mEe D 3 DELETE L1TME Ocrangs [Jasdon | T
NAVE MAGILD, VINCENT 1ZHAVE 3
streeTocress| 494 S. BEACH RD. 13 STREET ADORESS o
orvsrze | HOBE SQUND FL 33455 14 CITY- 5T- TP & ;
mE [J oELETE 21TRLE CChangs JAddmen} O
NAME 22NAME ;
STREET ADORESS 13 STREET ADDRESS '
CITY-$T-29P 2.4 CITY-ST-TP ’ ‘
s O DELETE 11TME [ Change ] ascition
NAME 3ZNAME
STREET ADDRESS| 33STHEET ADORESS
CITY-5T-2P 34 CTY- T2
-1mE I B Opeere . _Qeame [ . [JChange [ Additon
NAME 4.2 NAME a - ] 'I
STREET ADDRESS 43 STREET ADORESS
CITY-5T-29 44CITY-5T-2P
TME CJ DELETE SATIME ClChenge  []Addition
HAME 52 RAME
STREETADDRESS 53 STREET ADORESS
CITY- §T- 7P 54 CATY-ST.20
TME [ DELETE 61TME [Clchenge [ Addition
RAME B2 HAME
STREET ADORESS &3 STREET ADORESS
CiTY-57. 0P 84QITY-ST.2P

14. | hereby cerlify that the information supplied with this fiing does nat qualify for the exemption staled in Section 119.07(3)(), Florida Statules. ! further certify thal the Information
Indicated on this annual report or supplemental gnnual feport is true and accurale and that my signature shall hava the same lepal effoct as If made under oalh; that | am an

officer or direcior of the corporation

SIGNATURE:

- Videgi %'QMA\%EFB‘

tha receiver of rusles empowered (o execute this report as required by Chapler 807, Florida Statutes; and that my hame appears in
Black 12 ¢r Block 13 if changed., orfon an attachmert wiy* address, with all gther like em red.

St
S LLLO

R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

frdit [ 499
T Cate

Osptme Phone #



