2007 NOT-FOR-PROFIT CORPORATION FILED

—— --ANNUAL REPORT (AR) —— Jan 26,2007 8:00 am

DOCUMENT # 735211 ry
1. Entity Name Secreta Of State
_ _ of¢ 3¢ of¢ 2f¢
HUTCHINSON ISLAND CLUB CONDOMINIUM 01-26-2007 90040 028 ***761.25
ASSOQOCIATION, INC.
Principal Pliace ol Business Mailing Address N .
10410 S. OCEAN DRIVE 10410 S. QCEAN DRIVE
T e ”"H“"" ‘”Illml N“\ WI\ \m lm\ |‘|“ ”I“ WI l’l“l‘lml“”m
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, ele. Suile, Apl. #. clc. 15t MOORE CR2E037 (10/06)
City & Slate City & Slate 4. FEI Numbor Applicd For
59-1803807 Not Applicable
Zip Couniry Zip Couniry 5. Certificale of Slatus Desired ] Ei'ggq:;?g{;‘ional
€. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CORNETT, JANE L Strect Address (P.O Box Number is Not Acceptable)
401 EAST OSCEOLA STREET
STUART FL 34994
Cily FL Zip Code

8. The above named entity submils this sialement for the purpese of changing ils regislered ofiice or rogistered agoenl, or both, in the Staic of Fiorida. | am lamiliar with, and accept
the obligations of rogislored agont.

SIGNATURE

Slynature, typed o noged e o rogistered agea and il # nppheavle, MNOTT Pagisleras Aol sigritur e wien st} DATF

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

"Due By May 1, 2007 Trust Fund Contribulion. Added to Fees Florida Department of State

10. OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ni PD [ celote nit [ change [ Addition
AN CAPQLONGQ, NEIL HAME
SIBIETADDRESS | 10410 S QCEAN DR., 1004 SIREL TADINS 5%
CIY i P JENSEN BEACH FL 34957 oIy 81 A
M V/S T Dotete T V/ OiIR&Ge70 K. ,@’Changc [ Acdition
NAML MCCORMACK, JOHN HAME
SIMLTAODRESS | 10410 S OCEAN DR., #508 SIRLETADING S8 . T
Gy SI AP JENSEN BEACH FL 34957 oy sIoar
N D L7 Delele i S/ 0IRECTAR LA Cange ] Addiion
NAMI LASALANDRA, JOHN HAR
st i ARESS 1 10410 S QCEAN DR., #801 sitd b Al as
CHY s1oAp JENSEN BEACH FL 34957 Gy 81 A
it ] Celete il [J change [} Addilion
NAME NAM!
SIR(E T ADDRESS SIRIE1ADDH S5
LY S1 AP oy sl
Imt [ peteie mi [ change [ Addilion
NAMI HAML
SIRIET ADDRESS STRETTADINE 8S
CIy SI-Zp CIY SI AP
11 [ Delete T [} change (] Addition
NAMI HAME.
SIRITT ADDRLSS SIRLLTADDH &8
CIY SI 2P eIy §1 AP

12. | hereby certily thal the inlormation supplied wilh this filing does nol qualily for the exemptions contained in Seclion 119, Flarida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same logal effecl as if made under oath; that | am an officer or dircctor
of the corporation or the receiver or ustee empowaered o execute Lhis report as required by Chapler 617, Florida Slalutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachmaonl with apg address, with all other like empowered.

SIGNATURE:

Daie Laybtrme Prona #




