FILED

2008 NOT-FOR-PROFIT CORPORATION . Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 755801 04-17-2008 90022 Q42 ****4] 25
1. Entity Name
SEA TERN OF HUTCHINSON ISLAND CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Businass Mailing Address q UuoJoov
C/0 ELLIOTT MERRILL COMMUNITY MANAGEMENT  €/0 ELLIOTT MERRILL COMMUNITY MANAGEMEN]
835 20TH PLACE 835 20TH PLACE -
VERO BEACH, FL 32960 VERQ BEACH, FL 32960 US
PO W TR

Suite, Apt. 4, atc. Suite. Apl. #. elc. 01292008 Chg-NP CR2ZED37 (12/06)

City & State City & Stata 4. FEI Number Applied For

59-2184466 Not Applicable
o Country Zip Country 5. Certificate of Status Desired [ gg;zglﬁfglona'
8. Name and Address of Current Registerad Agent - - 7. Nama and Address of New Registerod Agant -~
= — e a .

MERRILL, CRAIG Roas favle +Ronan PA.
C/O ELLIQOTT MERRILL COMMUNITY MANAGEMENT Stresy Ad, (P.O, Box Numbgr is N capta |B)
835 20TH PLACE )ﬁ%ﬂﬁé ‘{}\l 0y l HIJIU’

VERO BEACH, FL 32960 roi 2 | pa[m rR naal @#r ’%
“Bloart FL |37y

12712

8. The above na
the chligations of r

enmy submits lh; .statament lor the purpoge of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
org) : e
e 7

= 3lslot

SIGNATURE -

/SIIUMW‘BU ﬁu}’ of rewslerad}uar( ‘&Q__gulw (NOTE: Registared Agent signalura required when reinstating} DATE

LF/ng Fee is $61 25 9. -Elaction Campaign Financing $5.00 may Be Make check pa'fabté to

Due by May 1, 2008 Frust Fund Contribution, O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
THE s O Delete e Presy dg,y\—r MChange O Acition
NAME BRENNER, HOWARD HAME
STREET ADDRESS | 1630 SEAWAY DR #307 STREET ADDRESS
CITY-ST-21P FORT PIERCE, FL 34949 CITY-ST-2IP
TMLE P 1 Delele TINE M(‘ da '—(d} mChange [J Addition
NAME BRENNER, HARRIET NAME
STREET ADDRESS | 1603 SEAWAY DRIVE. 307 STREET ADDRESS
CITY-ST-ZIP FT PIERCE, FL 34949 . CITY-ST-2IP Lo
TE T ‘ine!ele e Tye - e~ [E-Changs — [AACHiLi0N - e e
NAME HANSEN, RCBERT NAME Th-o ViR m
STREET ADDRESS | 1630 SEAWAY DR, #305 STREET ADDRESS W\% V‘Aﬂ% ’
CITY-81-21P FORT PIERCE, FL 34849 CITY-ST-21P ‘*93 W b% ™~ #“)(0
TILE VP [ Delete TTLE O Change 3 Aggition
NAME NADEN, DEAN NAME
STREET ADDRESS | 1630 SEAWAY DR., #306 STREET ADDRESS
CITY-ST-7IP FORT PIERCE, FL 34940 CITY-$T-2IP
e D FLDeJele e Director O change &Aaanion
NAME HANSEN, HELEN NAME D@LO(_Q,5 ’[‘a“\‘ﬁ
smeer Aooress | 1630 SEAWAY DR #305 sraeer ooress | | De, #1107
ciy-sT-2P | FORT PIERCE, FL 34949 oITY-51-2P -‘ﬁ‘_ ()\ 21CR, 34 ] q
TILE ’ 7 Delete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP ' CITY-§T-21p

12, | hereby cerlify that the information supplied with this flhng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemenial report is irue and accurata and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrusies ampowered 10 executé this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wth an addrass, with all other like empowered.

SIGNATURE:

o

Daytima Phore #

ESIGNATURE AND 'I’\’PED OR PRINTED NAME QF SIBNING QFFICER OR DIRECTOR




