2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Mar 31, 2003 8:00 am

DOCUMENT # N31580 Secretary of State
1. Enlity Name 03-31-2003 90303 033 ****g] 23
BEACH VILLAS ON HUTCHINSON ISLAND CONDOMINIUM AS
SOCIATION, INC.
Principal Place of Business Mailing Address
1550 § OCEAN DR 1550 § OCEAN DR
UNIT A4 UNIT A1
FT PIERCE FL 34949 FT PIERCE FL 34549
us us .
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0128950 Appiied For

. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | 28'75 Additional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, VALERE ___
1550 S OCEAN DR
UNIT A1

FT PIERCE FL 34949 =

_ Btreet Address (P.O. Box Number is Not Acceptable)

e e s e - Tl Tl s

, FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
¥ Stgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signatura reguired wher. reinstating} DATE
i ‘ 8 Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS 561.25 Trust Fund Contribution. | Added to Feas Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITEE . |VD %Delete TITLE v ) [J Change RAddition ..S_
NAME PEREZ, ICTOR NAME wHN O RPRERD S )
sTREET A0oRESS | 390 KNOTTYWOOD LANE seer rooress | J<f §3 € incad ﬂp{-ﬁﬁ Ave N
amv-s12P | WELLINGTON FL 33414 -S| Cop p IedcE ([Fz ZMGUSG g
TITLE 1 [)] [ pelete TITLE - i O Change [ Addition 5
NAME JOHNSON, VALERIE NAME -
sreeT anoress | 1550 S QCEAN DR., UNIT A-1 STREET ADDRESS
CITY-$T-2/P FT. PIERCE FL CITY-ST-21P
MLE SD O Delete TILE (I Change [ Addltion
NAME DETROIA, MARY NAME '
STREETADORESS | 329 W 5TH STREET STREET ADDRESS
crv-ST-2F | SHIP BOTTOM-NJ.08008~ . - -~ _ e .| CTY-ST-DP - .
TITLE PD ﬂpelete TME PL T T T[] Change mdditinn 1 =
NAME DETROIA, TONY NAME RoRECT I OLLOw
STREET ADDRESS | 329 W 5TH STREET : STREET ADDRESS ﬁ( 3 Sweael 'P+ uws A
orv-sT-2P | SHIP BOTTOM NJ 03008 CITY-ST-21P ; P (;2 i 2ysdS
TITLE . 0 Delete TTLE -~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [J Detete TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attachment with an address, with all other like empowered.

SIGNATURE:




