FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ot  owsonr comommtons Secretary of State
DOCUMENT # 72562 (8)

1. Corporation Namg

HUTCHINSON HOUSE CONDOMINIUM, INC.

o 00 A

Principal Place of Busincss Mailing Addrass
1550 NE OCEAN BLYD. 1550 NE OCEAN BLVD. 3. Bate Incorporated or Qualifiod
STUART FL 34996 G 92[22”973
us STUART FL 349% -
us 4. FE! Number Applied For
59-1575104 Not Applicable
2. Principal Place of Businnss - “2e. Mailing Add i
rincipal Hace ol usinass A o8 6. Certificate of Status Desired ] $8.75 Add,“"’“ﬂ'
ﬂ‘ L . o __ak Fee Required
Suite, Apt #. etc ___ Suite, Apt #. etc. 6. Eloction Campaign Financing $5.00 Mey Be
_ L 27-1 Trust Fund Contribution ] Added to Fees
Cry & Stale __ City & Stale 7. Is this nonprofil corporation a homeowners association?
e ) P es []no
Zip Cauntry i 2ip F Country 8. This corporationt owes or has paid the current year Intangible
m . |#s _ ';lﬂ 30] Parsonal Property Tax due Jung 30. P o
9. Neme and Address of Current Reglsterod Agent 10. Name and Address of New Reglstered Agent
81| Name
KAZMIER, TMOTHY B2| Streot Address (P.O, Box Number 18 Not Acceptable)
862 NE OCEAN BLYD
STUART FL 34996 83
84| City FL ‘as Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
offica o regustored agont. of hatly, in the State of Flonda Such change was authorized by the corporation's board of directors | heraby accept lh7ppom ment &s registered

agont | ani fa ith, al upt the of ions of, Soction 617.0503, Florida Statutes.
SIGNATURE _ L e _ // ,,,%
WWRre. Bed or prnteluima ol regrstdred nt and bte )t appl-cable (NOTL " Hogislarad Agenl e:gnature raqurad whon reinstating) fDate /

5,
12, OF HICERS AND DIRE CTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T VD T biceie LITIE T change L] Addition
NAME MILLER, KEN 12 NAME
sweeranoress | 1555 NE OCEAN BLVD, N4t 13 $TREE] ADDRESS
cITy-51-7p STUART FL ) 14CITY-§1-2P
e PD T T Ooeere  Fzime [T change L Addition
NAME BAXTER, BOB 2.2 NAME
sincer anoniss | 1550 NE OCEAN BLVD, F104 2.3 STRFET ANDRESS
CiTY-51-71p STUART FL 2.4 TITY-ST-7P
TME $D o T P oot FERAT; sSD [ Ciange [ Addition
A MCCURDY, WALTER 32N pRICE , Rithar>
sieetanoiess | 1655 NE OCEAN BLVD, N306 S3STREET WOCRESS | /5FO NE OceA BU/D ASCS
orv-s1-20 | STUART FL o ICIV-SI2r  |SHARF , £eoR (27 3wSF L
miE D [T oecere 41TITLE ¥ [T crange 3 Addition
HAME SHERRARD, JIM 4 2 NAME
simeeraonarss | 1550 NE OCEAN BLVD, A101 4.3 STREET ADDRESS
CITY -51-2iF STUMRTFL , A4CITY-S1-2IP
e 1 - T T — TIofifne 51TILE [T Crange” ] Addition
NAME FOWLER, GENE 52 NAME
sweeranoarss | 1550 NE OCEAN BLVD, A305 53 STREFT ADORESS
omestoe | STUARTFL 54C0Y-51-2
e T3 becete 61T [JThange [ Addition
HAME £.2 NAME
STREET ADDRE 55 £.3 SIREET ADDRESS
CITY-51-2Ip B B 64CIY-5T-71P
14, Theraby cetify that ihe inforenation suppliod with this filmg does not qualify for the exemplion stated in Section 119.07(3X1), Florida Statutos. 1 furlher certily that the information

indicatod on this annual repor or suppldmontal ennugkfoport is true and accurato and that my signature shall have the same logal effect as if made under oath; that { am an
officer or diractar ol the corporation ot e rpcoivor oftrugieo grmpowerod to execute this repart as required by Chapler 617, Florida Statutes: and that my name appears in
Biock 12 or Block 13 it changed, or oan ltachmel

SIGNATURE: N

5/ A A2

CR2E037 (10/97)



