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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT GF STATE
CORPORAT|ON Sandra B. Moartham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 N
DOCUMENT # 735211 (5)

1. Corporation N
‘:L%TCHINSON ISLAND CLUB CQNDOMINIUM ASSOCIA_TION.

vy

O

Tarimipai Piace of Business Mailing Address
10410 S. OGEAN DRIVE 10410 S. OCEAN DRIVE
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
3. Dats Incorporated or Qualified 3a. Date of Last Aeport
03/10/1976 03/23/1995
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-1803807 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, otc. iti
uite. Apt. 4. ete ufts, Apt. #, ot 5. Certificate of Status Desired O $8.75 Add_ltlonal
E‘z_l m Fee Required
City & State City & State 6. Flection Campaign Financing O $5.00 May Be
a ;8—| Trust Fund Coniribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 20 [30] Fiorida Statules [T ves CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81| Name
CORNETT, JANE L. 82| Strec! Addrass (P.O. Box Nurmber is Not Acceptable)
401 EAST OSCEQLA STREET
STUART FL 34994 83
B4! City FL !85 Zip Code

11, Pursuant 1o the provisions of Sections 617, 0502 and §17.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad office
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the comporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 6170503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE . } .
Slgnal.re, typed or prinlad name of registered aganl and thle if appicabla (NOTE: Registarsd Agent sigraturs required whan reinstating! DATE
12, OFFICERS AND DREGTORS -~ 13, ADDTIONG CriANGLS 10 OFFICERS AND DIRECTORS TN 17
TILE PD [WHOELETE 11 TITLE PD [BChange [ Addilion
NAME BRIERE, KATHLEEN 1.2 NAME Moss Mae
smeer aooress | 10410 8 OCEAN DR, #802 13STREETADDRESS | Joof 10 SO VOAGW-’ De.#z0q
OITY-S1- 2P JENSEN BCH. FL e uonst-ze | Jepsen Bewn, FL. 34957
TE v [ErEELETE 21TI1LE v _ . DAChange [ Addition
NAME HOLT, EVELYN 32 NAME Vecrceicu, Jous S 1
Ocenr DR ﬁlob‘{
seeranoress | 10410 S OCEAN DRIVE #1104 23smeETanoREss | (0410 So L E.
CHTY -5T-2P JENSEN BEACH FL 2 4CITY-ST-2IP Tevser Boen, Fh o s44s7
THLE [3 [IDELETE 3TILE S [OChange ] Addition
NAME MORTIMER, JEANNE 32NAME MORTIMEE, JeApwE, £ o
stree aooress | 10410 5. OCEAN DRIVE #1102 33sTReE A00REss | ok 0 S0 DCEAN DrivE =
CITY-ST-20F JENSEN BEACH FL 34.0TY.81-2P Sevee) Hon, FL. 34957
HiLE T [CIDELETE 41TILE T [MThange [ Addition
N MONTANINO, STEPHEN 1 20 kputh, Rocnaede ooy s
sreeraporess | 10410 S, OCEAN DRIVE #703 a3sTREeT aooeess | 1O% 10 S0 OaeAn e
CITY-ST-2P JENSEN BEACH FL saorvsrae | JERNSER “daw., FL. 24957
TINE D CloELETE 51 THILE D ! [Bthange [ Addition
NAME KNUTH, RICHARD 5.3 NAME RoLT, EVELYA Sewe #
streeraooness | 10410 8. QCEAN DRIVE #509 sysTeer aooress | (0 HO S0 Ceear DRIVE 1oy
Gy stz JENSEN BEACH FL siomvesize | JEpsen) BeH., EL. 34957
TIE CIDELETE 6.1 TIILE v CJChange [ Addition
NAME 6.2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
GTY-S7- 2P 64 CITY-ST- 7P
14. 1 <o hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated In Section 118.07{3)ik, Fiorida Statutes. | 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 made undar
oath; that | am an officer or director of the corporatian or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 13 if changed, or on an chment with an address.
SIGNATURE: Mary? ﬁZ@w) H07-229- 035

" SIGNATURE AND TYPEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date: Daytme Prane & 1
A st AA A £




