-2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # 757705 Feb 05, 2005 08:00 AM
1. Enty Name . Secretary of State
ISLAND VILLAGE OF HUTCHINSON ISLAND OWNERS
ASSOCIATION, INC.
Prncipal Place of Business . - Mailing Add}ess o o
89401 S. OCEAN DR 4-D 1930 COMMERCE LN ..
POBOX 1834 #1 o _
JENSEN BEACH FL 34957 JUPITER FL 33458
i i ~ JATCAVECER R
Suite, Apt #, etc. ) S Suite, Apt. #, elc. B o 1st MOOMFE— T chtzéc;? (101:04) T
City & State T City & State T a FE Numper T T T 7| |Applied For
59'1 910166 | NINoi App!i.‘ -
ap - Counry Zip Country 5. Certificate of Status Desired [ Ei'gsql‘;id;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Hagisterad Agent ’
- - T - Narme i B o
?gé%Tgéhrhﬁg&:%EmENT Street Address (P.O. Box Number is Not Acceptable)
SUITE 1 -
JUPITER FL 33458 —
City FL I Zip Code

8. The above named entity submits this statement for the pLrpose of changing its regisiered office of registerad agent, of both, In the State of Florida. | am familiar with, and acc:
the obligations of registered agent. _

SIGNATURE ——————— — e — -

Signatute, typed of prnrad name of rugistersd agent and tile f apphcable (NOTE Regrslated Agen! sighaluty tegured wnen rensrating; DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Contribution. J Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANG ES_T__O_QFFICE_RS__EE\TP@IEI—_’-_QTORS !N 10
e VD [ Dekt e OO R7AR O ot Dac
NAME SHERRY, PAT Nk LSS -B00E3-NNR BT, 7
<ThFET apoRess | HOLMES LN 1-C STREF T ADDRESS o )
oYL S AP MARLTON NJ LY ST AR
iLE FD T Delete R T . _-EI Change  [JA°
NAME FIELDS, RAY HANE
strerTapnrrss | 9401 S QCEAN DR 4-D LiFEE | AGURESS
cry. Sk P JENSEN BEACH FL JY-ST AR
TLE AL [T Delete Tt o O change  []A+
NAME STRUNGIS, ANTHONY NAME
SIREFT ApoREss | 9401 § OQCEAN DR 4A STREF T ALDRESS
CHY-S1- 7P JENSEN BEACH FL 34957 ) 2TY-S1 AF
HLE sD ] Delete Tt ) a (ErTaBge [ ac
M KRAUSE, MARGARET A
strerT apopess | 435 S OCEAN DR 8-C SIREE T AQDRESS
orvsiap |[JENSENBEAGHFL . ST A

T 7' C .
TTLE O Delete N [ Change  [J 4+
N RAUL, DEE _ Nl
<tnee1 anorrss | 94285 OCEAN DR, 5C SRtk | ALUKESS
Y ST 2P JENSEN BEACH FL 34957 MY ST 21
TILE [ Celete g I Change  [Ja2
NaME NAME
SIREET ADDRE 55 SiREET ADURESS
CITY-SI. 2P 2 ST A

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes_ 1 further cerlify that the informatic
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as it made under cath, that | am an officer or direu”
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an Tk all other I wered

SIGNATURE: ‘ ol 2 . J20 \‘3’ > (a 1G-S |

CIAMATHEE AND TYPRED OF PRINMTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhma Phora #



