2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 725625 : Feb 27, 2001 8:00 am
- EnttyName Secretary of State

HUTCHINSON HOUSE CONDOMINIUM, INC. 02272001 Q0AE] 026 “Hkg] 25
Principal Place of Business Mailing Address
155) NE QCEAN BLVD. 1550 NE OGEAN BLVD.
STUART FL 3499 G101
Us STUART FL 3499
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number +/| Applied For
59-1575104 Not Applicable
Zip Country 2lp Country 5. Certificate of Status Desired (] $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered-Agent
Name
CORNETT. JANE L Street Address (P.O. Box Number is Not Acceptable)
401 E OSCEOLA STREET, FIRST FLOOR
STUART FL 34994
City ! FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete TITLE VP D O Chage  [Bfction | S
NAME FLICK, LUANN NAME Jons) Ejkend)Repty” s
sveeT ADORESS | 1565 NE OCEAN BLVD STREETADDRESS | 7 5.5 A& Ocedv Qi 5
CITY-ST-7IP STUART EL 34986 £ITY-ST- 2P S’R)Mj" FiA 2458 ¢ a
L4 ]
LE PD Ooeleie . § e (] O Change  [Chadiition &
NAME BAXTER. BOB NAME ociven. BESSe e
STREET ADDRESS | 1550 NE.OCEAN BLVD, F104 STREETADDRESS | /86D NE OCeAw Revo
orv-st-2P . | STUARTFL.. .. e e Jovsre | SWVAT  FiA-2Y 556 o ] ‘
TME SD O pelets TITLE D g [JcChange [ Addition
NAME FRANZ, SAM NAME SHA e S gcga
STREET ADDRESS |. 1550 NE OCEAN BLVD STREET ADDRESS | 7 55 1V Codv By
om-s-2p | STUART FL 34996 CTY-ST-2P Sazr FrAd  Fv954
e D M Delete e D i [ Change [ Addition
NAME HUDGENS, GLORIA NAME CBoPeEr. (ANVSIVEG
swreeT aooress | 1550 NE OCEAN BLVD SREETADDRESS | /67815 A/EE OCE&~ IZLVr2
CITY-5T-21P STUART FL 34996 CIFY-ST-2IP STVA'ZT' A BY794
e VPD G oete TLE /P D [ Change (37 Addition
NAWE BRANTLEY, LARRY NavE GOMea OVt
STREET ADDRESS | 1550 NE QCEAN BLVD SRETADIRESS | /560 AJE OCEHA/ Redo
on-st2p | STUART FL 34996 av-STIF | Syl Fed Py
e TD O Delete TITLE [J Change [ Addttion
NAME STOCKMAN, BILL NAME
streer aporess | 1550 NW OCEAN BLVD STREET ADDRESS
CITY-ST-2IP STUART FL 34996 CITY-5T-2IP
dogmynol, qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
&land that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
hig-report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
L n ! ( \ v D
SIGNATURE &HD TYPED OR PRINTED NAME OF SIGNING OFFICER OHM Dt St Prons £




