FILE NOW: FILING:FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 23.1999 8:00 am
CORPORATION . Katherine Harrls ? "
ANNUAL REPORT Secreary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90163 045 ****6] 25
DOCUMENT # 725625 ‘
1. Corporation Name
HUTCHINSON HOUSE CONDOMINIUM, INC.
Principal Place of Business . . * Mailing Address o
1550 NE OCEAN BLVD. ' 1550 NE OCEAN BLVD.
i IARRATRRU IR
us ' STUART FL 349%
us
2, Pn’ncipél Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] ‘ 26] 02/22/1973
Suite, Apt. #, etc. . Suite, Apt. #, etc. - 4. FEI Number - o . Applied For
- {22] Se e - [27] some o200 - - | BO-157514 ) Not Applicable
EI City & State ‘ S -2;1 City & Statle : $. Certifcate of Status Desired ‘ 0 $8E;5R::lﬂi:;znal
Zip Country . . Zip Country 6. Election Campaign Financing $5.00 May B
m [E-I ;s—l El Trust Fund Contribution H Added to szese
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
‘ : ‘ ‘ 81{ Name ‘
KAZMIER, TIMOTHY | : 7 : 82| Street Address {F.O. Box Number is Not Acceptable)
662 NE OCEAN BLVD ' =
STUART FL 34998
84] City FL !ssl Zip Code

71 Pursuant to_the provisions of Secfions 617,0502 and 617.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered gg'.enfl'.‘or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. | am faiy h; angaggamyhe obligations of, Section 617.0503, Florida Statutes. / /y ?
HE

: T o eretored B o T Sppeatis {NGTE: Rogistored Agent required whan oi
12, . .. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 2
TME W e e e . CJ DELETE 1ATE T D » {cChange  [adition
NAME MILLER, KEN - ' ' ' 12 NAME ‘5'7‘06'/4/‘449/.“:/ &ﬁ‘ ) BsD
smeeracoress| 1555 NE OCEAN BLVD, N4O1 _ wseEonress| /850 MNVE
CITY-5T-21P STUART FL 1ACTY-ST-2P SR T | fFLokied Iy 95 & _
TME PD ‘ - {J DELETE 21 TME v p D 7 CChange  [BAcdition
NavE BAXTER, BOB e < |BReVIZY LARRY e
smrezTanbress| 1550 NE OCEAN BLVD, F104 , usReETaoORESs | /574D VE ccer
.cmv-stze . | STUARTFL. - - ey o - N zeomvstze ERNRT Ll ird - FYF7 6 f e
TILE .| 8D . i i ‘ ObeceTE ATIE D ,o,J P ~ CiChange  [BAddition
NAME PRICE, RICHARD ‘ ‘ N B MO Ge okt |
sreeTaoress( 1550 NE OCEAN BI_VD_'A-205 ' * || 33 STREETADDRESS | / 6"5’g e O camt B2
crv-st-ze | STUART FL 34996 34.CITY-ST-2P SSAVERT  FUoRi2E 3 il P
TME " ] o ‘ E’B'ELETE - QasTme <D [Change  PTAddition
NANE SHERRARD, JiM ‘ - 4. 2NAME PR 2. ; SAM
sreeT aooress| 1550 NE QCEAN BLVD, A11 wsmeTavRess| sagp SUE OF en) BesD.
crv-st-ze__ | STUART FL . . 44 CITY-ST-ZP . .
TITLE D i : DELETE 5.4 TILE ./ ClChange  |ErXGdition
we  |FOWERGENE . awe  |fFeiek , Lov ) |
sweeravoress| 1550 NE OCEAN BLVD, A0S ~ ' ssneroves| 550 v Oc e BebP
GITY-ST-2P STUART FL . ‘ ‘ 54CITY.ST-2P SPUAR 7 |, f2 Rypd? Pedid
TM.E : L] DELETE 8.4TME o) ’ [JChangs  [c3Afidition
NAME A ‘ 62 NAME i@ R s]‘f&?/ ‘
STREETADORESS} - ‘ 63 STREET ADDRESS q/—m ,\’J,g et BedP
rTy-s1.2 _ 84 CITY-ST.2P sy R o9 3%6

14. | hereby cartify that the infortnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tion ar the reeVlr or trustee empowared to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

- Block 12 or Block 17 if changed, or on an Aitachghent with an address, with all other like empowered.

.. 007SB34

CR2EQ37 (11/98) .

SIGNATURE: KIASATURE REQUIRED

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #




