FILE NOW: FILING FEE IS $61.25 FILED

CORPQORATION Sandra B, Mortham
ANNUAL REPORT

1998 Dwrsg:lc;lacrzyo(::g:,inons Secretary Of State
OCUMENT # 753807 (7)

« Corporation Name

HUTCHINSON ISLAND BEACH CLUB, INC.

RGBT T

Principal Place of Business Mailing Address
9300 § AtA 9000 § ATA 3. Date Incorporated or Qualified
JENSEN BCH. FL 49572044 JENSEN BCH. FL 349572344
4. FE! Number Appligd For
) Vo _5.&213&%5 Not Applicable
. Princigal Pl i 28, Mailing Addrass
vy res o 6. Cerlificate of Status Desired [ $8.75 aadtional
Af Fes Required
Suite, Apt_ 4. eic. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be

;1 Trust Fund Contribution Added 1o Fees

22]
T i
City & State / City & State 7. is this nonprofit corporation a homeowners association?
wl AR Ak ST (m Jenen 4ok, 7 iloates
Coufitry

Zip Counfry 8. This corporation owes or has paid the current year intangible

2Zip .
[24], f % ? [25] [29] J# Zj— f’ 30 Personal Properly Taxdue June 30. [ JYes [INo

il 9. Nsme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Nams LGAM/J'.E f—atﬂf/_"

LAMPLOUGH, JUNE E 82| Steet Address (P.O. Box Number :Blon Accoplable)
900 5. FEDERAL HWY STE 322 137Y Busiacss Bk Place |

STUART FL 34094 8

Gy n 85| Zip Code
Jzesey Bcad FL " 525>

ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changi

ice of reg &l or both, in the State Such change was authorized by the corporation's board of diractors. | hereby accepl the appointment as reglistered
agent. | am farpHia ) i Sagtion 617. , Exbrida Statutes. p— j),
SIGNATURE g o #/f/”j— /Z }}
@ ypaceffl rinted nama of registecedrwpentlind titie H applicable (NOTE: Ragistsred AQent signature raquirad when reingiating) ATE
12, 7 OFFICERS AND DIRECTORS 3. ADDITIONS/CHAMGES 10 GFFICERS AND DIRECTORS IN 12
TIE WD [T GELETE 11 TITLE "I Change” L] Addillon
NAME MMERMAN, ARTHUR 1.2 NAME
smeeravoness | 2051 NE OCEAN BLVD., UNIT C-1 1.3 STREET ADDRESS
Y- 51-2¢ STUART FL 14 CITY-5T- 2P
e 8 JX] DELETE 21 TITLE LJ Change ] Addition
HAME FINK, DON 22 NAME
smeeTab0ress | 11000 MT. HOPE 2.3 STREET ADDRESS
oY -5T- 21 MUNITH M| 2 4 CHTY-ST-2P
TnE PD T Decere 31 TIMLE [T Change [ Addition
NAME KOST, NANCY 2.2 AW
sweer aoess | 9800 SOUTH ATA 33 STREET ADDRESS
GITY - 57 JENSEN BEACH FL 34.CITY-5T-2P
TILE D [J DELETE 41 TIME [T crange ] Addition
NAME FINK, DON 4.2 NAME
streetaooness | 9050 8 OCEAN DR #1830 4.3 STREET ADDRESS
COvV-ST- 7P JENSEN BEACH FL 4ACTY-ST-2P
e DT [T DeLETE BATITLE [OJchenge ] Addition
NAME CARPENTIER, TONY 52 NAME
smeeraporess | 9800 § OCEAN.BLVD 5.3 STREET ADDRESS
Ciy-S1-29 JENSEN BCH. FL S40ITY-ST-2ip
TME PD/S [ JoELETe 6.1 TITLE 075 [J Change £ Addiiion
KAME GRY B v e 6.2 NAME 6’4/, Bed e &
STREEY ADDRESS 00 SoCew O &y S3STREETADORESS | 760D S (€ CAV /3L 00
SATY-ST- 29 EusSew fujﬂc f, L 3¢50 54 CITY-81-21P deases Prsed £ Sers

14, [hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07{3){i), Flarida Statutes, | turther certify that the information
indicated on this annuat report or supplamantal annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
officer or direcior of the corporation of the raceiver or trustee empowered to axecute this report as requirad by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an sdgress.
oo Y DTS AR A .
SIGNATURE: X D tmin &7 (/jzv SNy 22y

. el Sz /.- 7. 2

NONPROFIT J " > FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam

CROE037 (10/97)



