200‘4'ﬁ6T—FQR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 756381

1. Entity Name

ASSQCIATION, INC. | =

LA 0

OCEAN TOWERS OF HUTCH!NSON ISLAND CONDOMINIUM

Principal Place of Business

$400 S. CCEAN DR.
JENSEN BEACH FL 34957

Mailing Adctress
9400 S. OCEAN DR.

JENSEN BEACH FL 34957

2. Pdncipal Place of Business

3. Mailing Address

FILED
May 07,2004 8:00 am
Secretary of State

05-07-2004 90117 037 ****6] 25

G‘iUlLDUd

‘!l JMITED

DIECTO

uii

Tl

Suite, Apt. #i. etc.

Suite, Apl. #, etc.

FIELDS, GARY D ESG
4400 PGA BOULEVARD
SUITE 700

PALM BEACH GARDENS FL 33410

MOORE CR2EQ037 ({1 1103
City & State City & State 4. FEI Number Applied For |
§9-2252281 Nol Applicable
Z 2i C :
® Coumn; ® ouniry 5. Certificate of Status Desired O $8.75 Adaivonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Nol Acceptable)

City

FL ’ Z:p Code

the gbhganons of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

SIGNATURE

oI
Signature, lyped or nnmeﬂ name o registered agent and lile It apphcable

(NOTE: Regisiared Agenl signallre iequirod when reinsiating) DATE

9. Election-Campaign Financing
- Trust Fund Contribution.

-~ Make Check Payable'to .
' ' }Florlda Department of. State R

$5.00 May Be
Adged to Fees

10. ‘YOFFICEHS AND DIRECTORS

ADDITlONSICHANGES TO OFFICEFiS AND DMHECTORS IN IO : . .

sTReET anoiess | 9602 NW 36TH MANOR

it
TLE FD G T Delele TITLE SPecre 74 A‘?/ (] Change Mdl(iﬂﬂ
NAME ABBONDAMZIO, PAT NAME SHeey e Bas

STREET ABORESS | PG

‘g0

(e, Oceam Do 713

sTReeT apbress |28 RIVERSIDE #2H
orv-stap  |RED BANK NJ 07701

CITY-57-ZiP CORAL SPRlNGS FL33065 CITY-ST-28P O?AS"/{ ,qucll ‘ /_.. 3?’?6‘-7 ’
e v £ e IE/Deleue TILE Vice Paeci df\-’q el [3 Change Mdlliun
HAME GARBONE, MICHAEL NAME Trtees [fRaTolo

STREETADDRESS ¢ Prgrey S, C)Cod e D Pre
emy-si-2h | Jeugen 73edcl L 3V I T

D Tk

| T (M

PN i 7 I—

NAME CAMP, HONAEE;'.‘.I
STAEET ADDRESS [ 94908 OCEAN DR, #711A
crv-sr.ap | JENSEN BEACH FL 34957

JME, . [T oredSene X . - D) range _ ¥Rddton_ |
NAME LDeorals Pall -
STRETADORESS | S7 87 cood 8wty

CiTY-ST-2P S’/{

e RY ﬁeadsA.‘lp/ M YEIG

TIE v -
NAME BARROS, JOSE
STREET apDRis | 2420 SW 126TH-AVE

arv.ste  |MAMIFL 33175

o Beee

TMLE

NAME

STREET ADDRESS
CiTy-$7-2IP

] Change [ Addilion

)
HAROLD, STEWARD

i3 g it
; MI, Mi/BEACHIF:33140%
MM A L33 LK

B/Delete

EA AT i
ST ST

vy

] Change [ Addition

NAME
STREET ADDRESS
BNy-ST-ZIP

C] Delete

TIFLE

NAME

STREET ADDRESS
CITY-38T-2IP

[[7 Change [i Addition

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify thal-the information
indicalect on this reparl of supplemental report is true and accurate and lhat my signature shall nave the same legal effect as if made under oath; thal | am an ollicer or director
of (he corporation ¢f the receiver of frustee empowered 10 execule this report as required by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or Block 171 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Koo L. Croip 7ol Cop— Jinecron  ofsh#

772 7252725

SIGNATURE AND TYFED OR PRINTED VME OF SIGNING OFFICER OR DIRECTOR

i Daylire Phone ¥




