2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # N31580 Feb 09, 2004 08:00 AM
1. Entity Name . Secretary of State
BEACH VILLAS ON HUTCHINSON ISLAND CONDOMINIUM
ASSOCIATION, INC.
Pringipal Place of Business Maiing Address
1550 S CCEAN DR 1550 S QCEAN DR
UNIT A-t UNIT A-1
FT PIERCE FL 34849 B FT PEERCE FL 34949 e . )
us us
2. Principal Place of Business 3. Mailing Address Im}ﬂli “l ﬂ m% Ml{mml lil l‘ﬁi" m“m m l“‘
Suite, Aot #, 8ic. Suite, Apt #, elc. MOORE CR2E0S? {11/03)
City & State City & State 4. FEi Number ) Applied For
65-_01 2&20 Not Applicatle
Zip Courtry Zip Courtry 5. Certificae of Status Desiéd [ ?i.g?q:;?:éﬁonal
£._Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent _
Name o
gg?owg%CME\ﬁdL%gE Street Address (P.0. Box Number s Not Acceptable)
UNIT A-1
FT PIERCE FL 34948
Cuy ) F L Zip Cade

B. The above named entily subrmits this statemnent for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the cbhigations of registered agent.

t-]’;.‘

) —-—
Signature, Wyped o printad name of 28giso

SIGNATURE

{NOYE FlegisloTed Agent ignafure regursd when s onsiaongl

FILE NOW: FEE IS $61.25 ' 9. Election Carmpaign Financing $5.00 May 8o Make Check Payable to
Due By May 1, 2_004 ' o TFrust Fund Contribution. | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Ta'er:*{ié-gR's AND DIRECTORS IN 16 _
wnr CABREREA, JOHN [ pece e Hoonnongragg | O Chewe  ClAddien
i 1313 ENC,C':LYPTERS AVE - a2/ 10048022018 B1.A5. i
STREET ADDAESS " STREET ADTREES
omy-si-zp {FORT PIERCE FL 34849 CRY -S1-Zie
e D 1 Detete TmE T [JChenge [ Addilion
e JOHNSON, VALERIE -
smEeT apppcss | 1550 S OCEAN DR., UMIT A-1 STREET AQDAESS
cnv-sezp (P 1. PIERCEFL oIy -S7-TP
TLE SD ] peiete ¥ e [ Change T3 Addition
NAME DETROIA, MARY SANE
SIRECT 4DORESS | 329 W BTH STREET : STREET ADDRESS
cv.sr.ze  |SHIP BOTTOM NJ 08008 Gy 31220
1L FD 7 Delete mEe [} Chenge [ Addition
HAME SULLOWAY, ROBERT HAME
STREET ADERESS 1813 ELICALYPTUS AVE. STREET ADDRESS
orv-soop  (FORT PIERCE FL 34043 CIFY-ST- 2P
mi 3 Deiete HRE 5 Cnange [ Addition
HAME NAME
STREE} ADDRESS STREET ADDRESS
CiTY-ST-2e OIFY-51- 1P
WILE 1 petete e - T Change [ Addition
NAME HAME
STAEET ARDRESS STREET ADDRESS
CIY. 5729 LY -55-IP

12. | hereby certify that the infosmation supplied with this filing does not qualify for the exemplion stated in Section i19.ﬁ?(3)(i), Florida Stahges. 1 hurther certity that the information
indicated on this report or supplemental report is true and acourate and that sy signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of he receiver of trustee empowered to execute tus report 2s required by Chapter 817, Florida Statutes; and that my name appears n 8iock 10 o7 Black 11

changed, or on an aizacﬁ‘ with an address, with al other like empowered. 7 v
SIGNATURE: & -0 LGS k3




