FILE NOW: FILING FEE IS $61.

25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 725625

1. Corporation Name

HUTCHINSON HOUSE CONDOMINIUM, INC.

(8)

Principal Place of Business Mailing Address

FILED
Mar 11 1997 8:00am
Secretary of State

(L

1550 NE OCEAN BLVD. 1550 NE OCEAN BLVD.
STUART FL 349% G0
s STUART FL 349961570
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
873 03/26/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26 75104 Not Applicable
E‘ Suite. Apt. 4. etc. m Sute. Apt. 4. eto. §. Certificate of Status Desired a siﬂi:qﬁ:jm
Cily & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 ;;J Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under &. 199.032,
(24] 25] [29] 30] Florlda Statutes Oves [ONo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
B1} Name
KAZMIER, TIMOTHY 82| Strest Address (P.O. Box Number is Not Acceptable)
862 NE OCEAN BLVD ‘
STUART FL 349968 8
84| City 85| Zip Code

FL

1.
agent. l am familiar with,
SIGNATURE _( /s

nd accgpt

Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Siatutes, the 8

§ bove-named corporation submits this statement for the purpose of changing its registered
office or registered agani,or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heraby acoept the appointment &s registered
¢ obligations of, Section 617.0503, Fiorida Statutes.

Yo 27

Signatura, typad or printed name

slerad agent and e if applicable

{NOTE: Ragistered Agent Bignanxe raquires whan rainalating)

T ATl

irdormaton indicated on this annual report or §
| am an officer or directar of the corporation o
appears in Block 12 or Block 13 if changed,

SIGNATURE: Ked) M/(14

BHINATURE AND TYP|

n altachment with a|

: _'_I;.;-E:‘ PR

OR P}HHTED NAME OF SHINING OFFICER OR DIRECTOR

dcress.

12. OFFICERS AND DIRECTORS ‘ 13, ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12 7}
miE VD T peLeve 1ATILE Vv D 2 I Change L Addition g
NAME e DEAN-GFANEEY- 12 NAME en  miLie

stwca0oness | ~-HB00-MeE-DBEAN-BEVE-HAVIET 13 STREET ADDAESS 5555’ NE Ocear) Bevi NNl %
CITY-§T-2P STUART FL 1.4 GITY-$T-2P P &
Tie PD "] DELETE 217 [<]») [FThange [T Adsition |©O
N —BRANTLEY,-W-LAWRENGE-d9R— 22 M Bod> Baxre

stater apRess | ~3565-NE-DOEAN-BLVE-#N308— 23 5TREET ADDRESS | /55O ME OE€ A BevD  Floy

CITy - 57- 2P STUART FL 34506 . 2.4CITY-§1-2P

TITLE el M DiLETE A TITE 1. Jchange L Addition
NAME ~FHORNE -BUZANNE 32NAME

steeraoress | 1550-ME-OBEANBLYD A202 33 STREET ADDRESS

CITY-S1-2P ~STUARTFL- $4.iTV-S1-2P

HILE sD [J DELETE 41 TIE sSD P mge 1 Agdition
NAME ~BINGHAMBARBARA- 4.2 NAME WALTER M CUR 'V

stheer Aooaess | ~-4560-NE-BEVD-#304-F LISTREETAODRESS | /655" VE - Bewd - A 306

CiTY- ST 2P STUART FL AAGTY-ST- 28 i

LE D [T DELETE 51TTLE vD . ' [ Change L] Addition
NAME FEWLER-NANOY- 5.2 NAME It SherRrRAarD ‘

STReeT ADDRESS | ~-bBEO-NE-OOEAN-DLVD-#AS0E- SISREETADDRESS | /93D A E  O0es) Bed>. Ao/

CITy-S1.2 STUART FL BACITY-$T-2IP 34996 L,

TTLE T (] OELETE 61TIE rD N B Crange L] Addition
NAME ~MANIFELD-CHARLES- 6.2 NAME lieve  FouLe "

STREET ADDRESS WEW— - - Kog) Bvd R3OS

CiTY-S1-21F STUART FL J BACY-SI-2F Fy 976

14, | do hereby certity that the information supplied yith this filing does not qualify

lor the axemption stetad in Section 119.07(3)(1), Florida Statutes. | further cerify that the
al annual report Is true and accurate and that my signature shall have the seme |
recoiver or trustoe empowarad to execute this report as required by Chapter 617, Florida Stalutes; and that my name

oyal eflect as if made under oath; that

24/97 St 225 337/

Date Daylime Phona ' 0072124



