2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 08:00 AM

DOCUMENT # N04000010365
OCEAN PALMS AT NORTH HUTCHINSON ISLAND
CONDOMINIUM ASSOC., INC.

Secretary of State

Principal Place of Business __ S4ailing Addross
6105 TRANSIT RD - STE 140 6105 TRANSIT RD - STE 140
CAST AMHERST, Y EAST AMHERST, NY

DO NOT WRITE IN THIS SPACE

T e

ARG LR

D1052008 No Chg-NP CR2ZEQ3T {11/05) o
4. FTI Number Applied For
20-2631860 Mot Applicable

0 $8.75 rddivional

5. Cantficate of Status Desired Fes Required

4. Name and Ad&reu of Current Registered Agent

CASALING, GREGG M ESQ
3111 CARDINAL DR - )
VERDO BEACH, FL 32963 .

B,

DQ"N

s

T WRITE

o

8. The above named enlity submils ihis siatement for the purpose of changing its registered office or registered agent, or both, in the Statg of Forida. | am lamitias with, and accept

the cbligations ol registersc agent.

SIGNATURE i —
Signanre, Typed or printed narg of regishered apert and bite if applicable (NOTE: Rogistoren Apeni signatutd reQuired winen remaiing} DATE
LD Ak 508
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayea (34 2o AR- 0085 -020 61,95
Duo by May 1, 2008 Trust Fund Contribution. Added to Feos S e
10. OFFICERS AND DIRECTORS -
TLE PD F
WAME HUCK, DAVID A ) B . S
SUETADORESS | G105 TRANSITRD-STEY40 - f UL oemrotoommmmRRRRR O
CI-S1-2P | EAST AMHERST, NY 14051
TIRLE VPST g
FAME CROSBY, BRIAN . :
STREET ADURESS | 6105 TRANSIT RO - STE 140 R T .
CHY-31-ZP | EAST AMHERST, NY 14051 L -
THLe a] o g SmrETET -
NAME CROSBY, BRIAN R . T
SREETADORESS | 6105 TRANSIT RD - STE 140 : . ST s ol § :
Cir-51-0F  { EAST AMHERST, NY 1405% N [OEEEEER Do NOT WRITE
TIRE 8] : o
HAME HUCK, GWEN - I 1N TH'SSPACE
SIAELE ABDRESS | 8105 TRANSIT RO - STE 140 T e s
GY-51-2F | EAST AMHERST, NY 14057 h
BILE
NAME
STREET ADDRESS
CITY-ST- 19
TTE
NARKE -
STAEET ADDRESS S e
Ciy-ST-ZiP

12. { hersby cerlify thal the information supplied with ihis filing does not qualy for the exemplions contained in Chapter 119, Florida Statutes. 1 turther certify that the inlaemaltion
accurate and that my signaiuvre shall have the same lega} effect as if made under oat; that | amr an efficer ar director
&f the corporation or the cacaivar or lrustes empawersd o xacutd tis report es required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11

Indicated an this repart ar supplemental report is ine an
changed, or gn an attachme,

an address, with a???ther like empowered.

SIGNATURE:

FIPED DR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR

s,

2l £35T2 8
Plaa #

Daytra




