FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000002516 03.14.2005 90109 047 =61 25
1. Entity Name
ALTAMIRA AT NORTH HUTCHINSON ISLAND -
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business . Mailing Address .
1401 HIGHWAY A1A SUITE 203 1401 HIGHWAY A1A SUITE 203 y J
VERO BEACH, FL 32963 VERQ BEACH, FL. 32963 ‘ 5 0 Uds 3 5 4
ssvesaregazen———— o _|[[{l[MWNEAIAARTRAIALK
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-NP CR2E037 (10/03)
City & State City & Stata 4, FEI Number Appried For
A 65-1095043 Not Applicable
Zip i Country Zip Country 5. Certificate of Status Desired O Ee?e ;?qasg{;honal
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
MERRILL, CRAIG
o ELLIOTT MERRILL MANAGEMENT Street Address {P.O. Box Number is Not Acceplable)
835 20TH PLACE -
VEROQ BEACH, FL 32960
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Stgnatues, lyped or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when rainstaling) DATE .
T "7 Filing Fee is $61.25 o " 9 Eigction Campaign Financing ~—7$5.00 May Be T * MaKe Gheck payabe to ~===-—=x|
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Feas ) Floritia Deparlment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE (s} 1 oetete TMe s ,D B0 Change [ Addition
RAME HENRIQUEZ, LEOPQLDO NAME
STREET ADDRESS | 1401 HIGHWAY A1A SUITE 203 STREET ADDAESS
Ciry-§7-2IP VERQ BEACH, FL 32963 . . Ciry-ST-2°
TITLE D & Deleto TIME LAY O Change [ Addition
HAME ASH, GLENN ' ) A CURRLES W. WEwmaN
STREET ADDRESS | 4330 N. A1A #802 . STREETADDRESS [LABAO N ALA ¥ Pud
cmy-sT-ZP | FORT PIERCE, FL 34949 . : Cr-ST-2P [T, PueReE L 3qqqg’ -
TE D R Deee - J e Ve, o - O Change  [RrAdditian
NAME GALEGO, KENDAHL NAME Y AmeS T. PAEAPO
STREST ADDRESS | 1401 HIGHWAY A1A SUITE 203 . SREETADDRESS | LA\ 0 W A/ %o
CRY-ST-2IP VERO BEACH, FL 32963 CITY-57-21IP £ heecs FL 2444%
TILE 3 Delete TITLE - [ Change [ Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P . CITY-ST-2P - i
TIRLE O betste TIME i [ change ] Addition -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZIP
TIILE ’ O elate TILE - [ Ghange - [J Addition
NAME - : NAME
STREET ADDRESS ’ STREET ADDRESS
ChY-ST-2IP : : . CITY-ST-2IP

12. I hergly certify that the information supplied with this fifin g does not quailty for the exemption stated in Section 119.07?3){0. Florida Statutes. | further certify that the information-
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all ot€r fike empowered.

SIGNATURE: / Zz"&” ' CHMLESH Nnmmm\l 3(“\(05 @12\5‘15—(0\%

SIGNATURE AND TYPED OR PRINIFD NAME OF BIGKING OFFICER OR DIRECTOR Darylare Phore #

(- .



