FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 \ ﬁg/ DIVISION OF CORPORATIONS

{

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # N315250 (6)

1. Corporation Name

BEACH VILLAS ON HUTCHINSON ISLAND CONDOMINIUM AS

SOCTION, e A A OO A

Principal Place of Business Mailing Address
1550 § OCEAN DR 1550 § OCEAN DR
D19 D-18
FT PIERCE FL 24949 FT PIERCE FL 34549 3. Date Incorporated or Qualified 3a. Date of Last Report
us us
04/07/1989 01/30/1995
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
21 ]_S‘SO 5. Dcepn V., [26] ISSO 5. Ocecn 65-0128950 Not Applicable
2 Suitj‘:;pii‘ etc"B - (g ;l SUI!E')A;: ;‘ftc’ fB .g 5. Certficale of Status Desired 0O ssi;eTesﬂeA;jiriznal
i L] . -
City & State City & Statg 6. Election Campaign Financing $5.00 may Be
23 f—t.l, . Plerce F | 28] F+ Pierce (o Trust Fund Gontribution U Added to Fees
Zip Country Zip Country B. This corperation has liability for intangible tax under s. 199.032,
24 quqq _El US A a Bq ﬂqq E\ usA’ Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1[ MNam :
“Tohn_ Stiglin
YARGEAU, ROBERT 82| Stoet Adgrocs (P.0. Box Number T2 fiot Acceptabie]
1550 S OCEAN DR 1880 "8 e D,
83 .
01 Unit B-%
FT PIERCE FL 34349 B4| City ) 85| Zip Code
Ft . Pierce- FL | 1399499

11, Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statulas, the above-naned corporation submits this statement Tor the purpose of changing its registered offica
or ragist agent, or both, in the of Eladda, Such change was authorized by the carporation’s board of directors. I hereby accept the appointment as registered agent. | am
7.

familiar 3..F'iorida Statutes.
3/a8/96
DATE" 7

SIGNATURE

FLre. typed or priniad nafhe of regrsieted agent and 4 ~TTINOTE Registerca Agent sgrature required wh-en reinstatng]

CR2E037 (12/95)

12. I OFFICERS AND WRECTORS 13. ADTITIONS GHANGES 10 OFHGE RS AND DIREGTONS N 17
TILE F VO ﬂosmf T1TINE VD [Chargs ] Additon
HAME BUCHWALD, ERIC 1.2 NAME Ms, Va \erie Johnsors

sreer anchess | 8044 TWIN LAKE DR 1ISTREETADORESS [ (S50 S, OCenn D Umit A -

CITY-51-2IF BOCA RATON FL 14C1Y-81-2IP F“_‘ "Pi e e F \ ) 3‘-‘. qg‘ q

TINE ™ EIDELETE 2ATITLE 7 [Jchange — T Addition
NAME ELLIOTT, KATHY 22NAME

seeraporess | 1403 GREENCOVE RD 2.3 STREET ADDRESS

CITY - ST-2IF WINTER PARK FL 2 4CITY-ST-2P

TITLE SD [CJDELETE 33 TINE [CICnange [ Addition
NAME NEIMEIER, DON 32 NAME

streer aponess | 1550 S. OCEAN DR. C18 33 STREET ADDRESS

CiTY-S1-2F FT. MERCE FL 34.CaTY-S1- 2P

TnE PD ﬂELHE 41 TLE YD ﬂtﬂange O Addition
NAME YARGEAU, ROBERT 4 ZNAME TJohn SHighn

steeer anoaess | 1500 § QCEAN DR D-19 $3STREET ADDRESS |} 57270 5, gcegf\ Dr. Umit B-* Y

CITY-S7-2F FT PIERCE FL 440TY-51. 7P €1 Pierce B 349949

TITLE [JDECETE 51 TILE Othange [ Additien
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-51-2P 540ITY-S1-IP

e [ JDELETE 61TILE [Ochange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY-ST-2 6.4 CITY -ST-ZIP

14. | do hereby centify that the information suppiied with this fiing is valuntarily furished and does not qualify for the exemplion stated in Section 1 19.07(3)k). Florida Statutes. | further

certify that the information indicated on this annual repart or supplermental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar digector of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name
appsars in Block 12 or Bigek A3 if changed, or on an attachment with an address

SI G NATURE: YPED OR Pnﬁ?%ﬁ b_;r;l;%tﬂas L)f(..ft" *:'3'/;3) 3//q (ﬂ L{:E)ZF:@(&%I»_LM 58




