|

FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT # N01000002516 04-07-2008 90043 026 ****61 25
. Entity Name
ALTAMIRA AT NCRTH HUTCHINSON ISLAND
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1401 HIGHWAY A1A SUITE 203 1401 HIGHWAY A1A SUITE 203
VERO BEACH, FL 32963 VERQ BEACH, FL. 32963
e LR
Suite, Apt. #. etc. Suite, Apt. #, etc. 01232008 Chg-NP CR2E0A7 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-1095043 Not Applicable
Zip | county Zp Country 5. Certificote of Status Desired [ ?i.;?qafi:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
. - . Namg A=, ) .
MERRILL, CRAIG T T — | VAve Cotwetr, ESQ__ - — ]
% ELLIOTT MERRILL MANAGEMENT S"emd&fés F‘Ofpﬂg'\ffbe'(is bt Ac fga?a) T
835 20TH PLACE [o R Val
VERO BEAGH, FL 32960 ?’0{ E. Dspoola Dt aet, l:s‘fz %I cor=
ity ipCode_
Sdavt FL | "8%45 ¢

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and adcept

3. The above named entitySubmits this g
the obligations of registered hgent.  *

2.0 -D?

L
Signature. typea f printed name ol ﬂsﬁ:larm{aganman"mﬁua (NOTE' Ragusierad Agen: signature required whan reingtating) DATE

.

SIGNATURE

CFiling Feo iz $81:25— - — -+~ |——0.-DlevinLampaign Fnancing————$5.00 may go—[
ue by May 1, 2008 - e wTrust Fund Contribution. B g _Added.to Fegs .~ |

“w LRI

10. - OFFICERS AND DIRECTORS M. . i ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

e P XDelEle L Qe [ Change Mmuisiun

NAE MUELLERF, JAMES NAME Dou H‘g@éﬂ-{"

STREET ADDRESS | 4330 NORTH A1A #/801 STREET ADDRESS \ Al :‘:‘5 >

CTY-sT-ZP | FORT PIERCE, FL 34949 ciy-ST-7P Llé.h fj‘\.le?cad g‘l—. ZL\% Jq

e VPT O beete THILE T2 a50 ¢ I B crange O] Adsiton

NAME SHEPARD, LINDA NAME L d/ 6 af’d

STREET AODRESS | 4310 NORTH A1A., #901 STREET ADDRESS NG

CITY-S7-2IP FT PIERCE, FL 34995 CITY-ST-ZIP

e S O Delete e OhrvrectoT (Xcmnge [ Addion
—"-"_N“«!Em =-"’.‘P‘.FFEE,’V\4E‘L':I' AWM WW\'V\T{WQ&& \ —

STREET ADDRESS | 4310 NORTH A1A #8041 STREET ADDRESS

cITy-ST-2IP FORT PIERCE, FL 34949 orY-ST-TR T,

TILE D woeme TITLE . [J Change I#Addmon

NAME LAVAN, BYRON v ‘@6\/ 2 Smoall

SIREET ADDRESS | 4330 N A1A #002 sreeraooness | 43y AN L AU L'la’

CITY-S7-2IP FORT PIERCE, FL 34949 CITY-ST-2IP LL'_? DI.E,VCQ L 3L 3ygYy CI .

TTLE D O ekte TLE p( e5( dﬂﬂ+‘ %nange [ Addition

NAME CICILIAN, WILLIAM NAME L C\ i \\Q

STREES ADDRESS | 4330 N A1A #701 smeer onvess | AL L LA n

GITY-ST-2IP FORT PIERCE, FL 34949 CHY-ST-2P

TTLE [ Deleie TITLE [JChange  [J Addition

NAME : NAME , -

STREET ADORESS ™~ ~ - i STREET ADDRESS™ | ™ A =T T e e

evsvze | T - o o oSt ki et R

12. | hE(qby_qglrl'Ig that thg information supplied with this filing does not quaiify for the exemptions contained in Chapter,118, -Florida . Statutes. | further cerify that the information
indicaled 5 IhTs Te€porT o1 suppléfiental report is true and acclraté and that my signaturd shall have the same '[8gal etféct 45 if made under cath; tRal [em an officé or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %‘( Coiellir 2208 878923 .s’BO(W)

StIGHNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytima Phone #




