FILE NOW: FILING FEE IS §61.25

- NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 735621

1. Corporation Name

:-'I\I%TCHINSON ISLAND CLUB CONDOMINIUM ASSOCIATION,

%“

Principal Place of Business

10410 S. OCEAN DRIVE
JENSEN BEACH FL 34957

Mailing Addrass

10410 S. OCEAN DRIVE
JENSEN BEACH FI. 34957

FILED
Apr 14, 1999 8:00 am {

ecretary of State

04-14-1999 90114 048 ****61 .25
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26] 03/10/1976 .-
- Suite, Apt.#, efc. Suite, Apt. #, atc. 4. FEI Number Applied For
[27) 59-1803807 Not Applicable
City & Stat City & State ;
fty & State ty 5. Certifcate of Status Desired (1 $8.75 Additional
3 \ m Fese Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe

Trust Fund Contribution Added to Faes

9. Name and Address of Cusrent Registered Agent

10. Name and Address of New Registered Agent

CORNETT, JANE L.
401 EAST OSCEOLA STREET
STUART FL 34994
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81| Name

82} Street Address (P.O. Box Number is Not Acceptable)
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7. Pursuant to the provisions ol Sections 617.0502 and 617,1508, Fiorida Statutes, the above:nam
office’or.registered agent; 6r both, i tha State of Florida: Suéh chan
agent. I'am familiar with, and accept the"obligations of, Section 617.0503, Florida Statutes.

@ Wwas authorized by the corpora

corporation’submits this statement fof, the'pu of ch
tion's board. of directrst hereby accept the appointment as registered

urpose of changing its registered

SIGNATURE Signature, typed or printed nemae of registorad agent and title if apgplicable. (NOTE: Registerad Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIgECTORS IN 12 @
TILE PD [WDELETE 14 TME Yo P Sﬂﬁb ‘/ [@Change [ Addiion | =
NAME MOSE, MARY P 12 NAME OEPEL, . ~
streeranoress! 10410 S OCEAN DR, #309 1asreeTanpress | 0410 <o Ccean Deve ?&GO‘] %
cnvsrze | JENSEN BEACH Fi, 34357 P nomesrze | SENsEN) BeAcH, Fi- 34957 S
TME VPD [M'DELETE 2.1 TMLE VFPD Wrange [ Additon | ©
NAVE YELCICH, JOHN , 2280 O'eoNnoe, LALTEL #7108

sweeTaooress| 10410 S OCEAN DR, #1004 . wsmesronress| 10410 5D Ocean Deive #70 '
crvsze | JENSEN BEACH FL 34957 > o | OENsEN BencH, FA. 34 ffsé,

TILE SD DELETE 3ATME 6D Change [ Addition

. KNUTH, RICHARD - QRPVER, Everett . . wyps

streeranoress| 10410 S OCEAN DR, #609 3.3 STREET ADDRESS jotio 65 %agﬂ FL. 3495

arv.srap | JENSEN BEACH FI. 34507 - / o | O EROEN Fehcd, Fh mZ,

TiTLE ™ DELETE 44 TILE TD WA 2D Change  [JAddition [ |
NAVE FLEMING, STEVE - 4 2NAME ,\é&_\ :’g g’o’g\ﬂ‘f&kn ‘briJe F1108

smeetanoress| 10410 S OCEAN DR, #1108 4.3 STREET ADCRESS o R W FL. 3495

omvst.ze_ | JENSEN BEACH FL 34857 y 44 CIFY-ST-ZP Jense c AL, . 3, 9 7

TITLE D (M DELETE 51TITLE [w)] [WChange [ Addition
NAME HOLT, EVELYN - - 52 NAME )
smeraooress| 10410 S OCEAN DR, #503 _ [osmemomess| WO g |
ory-sT-ap JENSEN BEACH FL 34957 54 CITY-5T-2P .

Tme [ DELETE 6.1 THLE _ [—vhange  [_]Addition
NAME'«,’}.:“ 6.2 NAME R ‘
:STREE? ADDRESS 6.3 STREET AQDRESS ’
oy-stzp’ 6ACITY.ST. 2P

indicated on t

447 | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information [
his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in |

Black 12 or Block 13 If changed, or on an attachmant with an address, with all other like empowered.

(S E- REQUIRED %

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNI,G OFFICER OR DIRECTOR
FY N Y )

"SIGNATURE:
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