FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

02-24-1999 90057 040 ****6]

DOCUMENT # N3158

1. Corporation Name

BEACH VILLAS ON HUTCHINSON iSLAND CONDOMINIUM AS
SOCIATION, INC.

UL S = IUDE =

Feb 24, 1999 8:00 am
Secretary of State

25

Principal Place of Business

1550 § OCEAN DR
ANFES LANST A1
FT PIERCE FL 34348

Mailing Address
1550 § OGEAN DR

FT PIERCE FL 34943

HNF-B8 AT A

TR

us us
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

] 2] 04/07/1989

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
E‘ a 650128950 Not Applicable

City & State City & State , ] $8.75 additional
El ;J 5. Certifcate of Status Desired ] Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
24] {25] 29 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglsterad Agent
81| Name

UNIT A-1

JOHNSON, VALERIE
1550 S OCEAN DR

FT PIERCE FL 34949

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

SEv T

E
- " . -7

FLG[| 7 55

L e

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abo
office or registared agent, or both, in the State of Florida. Such change was authorized b

(-9-99

wve-named corporation submits this statement for the purpose of changing its registered
y the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familigr with, and acc;ptt bligations of, Section §17.0503, Flonda Statutes.
Tl oies Sq. TP

Signature, typsd & printed name nf‘ rgjfiered agent and fitla if applicable. (NOTE: Registsrad Agent signature requirad whan reinsiating) DATE
12. . OFFICERS AND DIRECTORS | f 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD ﬁQELETE 11TME P | | s - Change L] Addtion
e JOHNSON, VALERIE 1200 Bidag] K’* & Nz Lone
smreevanoress| 1550 S. OCEAN DR., UNIT A 13 STREET ADORESS 93 Lobins
CITY-ST-2P FT. PIERCE FL 14 CITY-ST- 2P weji'cmg'e(, /a | C382-
Tme D (1 DELETE 21 TMLE 7Y [JChange [ Addition
NAME JOHNSON, VALERIE 22 NAME
streeTanoress| 1550 8 OCEAN DR., UNIT A1 23 STREET ADDRESS
CITY-ST-2P FT PlEHCE FL . 2 4 CITY-ST-ZIP M
TME SD DELETE 34 TTLE . - Changs [ ] Addition
e NEMEIER, GAYLE ~ sawe Lyss %ﬁ% Crecie.
sweeraooress| 1550 S. OCEAN DR. C18 nsmeeroness| [ AD CRO & -
CITY-ST-2P FT. PIERCE FL 34949 S 34, CITY-ST-2IP Lmq (WU‘/) VL’ 327’7‘;
TME PD }QELETE 41TmE 91’ 1 HIer Dpange [ Addiion
NAME NEIMEIER, DON 4 2NAME /35 oRoWNS p+-C’l réies
sreeTaporess| 155C S. OCEAN DR. C-18 4.3 STREET ADDRESS
CITY-ST-2P FT PIERCE FL 34949 44 CITY-ST-ZP LB’W'.UJOC’C( Y FL 32779
TITLE ] DELETE 5.1 TILE = - [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2P
TME [J DELETE 51 TMLE CliChangs L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP &4 CITY-ST-ZIP

14. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that i am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedgor on an attachment with an address, with ali other like empowered.

SIGNATURE:

S

-, 3 el (5 2 " J
SIENATURE AND TYPED OR PRINfED NAME OF SIGNING OFFICE]

0074267

CR2E037 (11/98)

R OR DIRECTOR

[-9-94 (S Yasuses



