2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 23, 2007 08:00 A

DOCUMENT # N04000010865
OCEAN PALMS AT NORTH HUTCHINSON ISLAND
CONDOMINIUM ASSOC., INC.

Secretary of State

Mailing Address

6105 TRANSIT RD - STE 140
EAST AMHERST, NY

Principal Place of Business

6105 TRANSIT RD - STE 140
EAST AMHERST, NY
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01082007 No Chg-NP CR2E037 (4/06)
7' & FEI Number Applied For
; 20-2631860 Nol Applicatie
8. Certificate of Siatus Desired ] Eese'gesm‘:?:d“i""a'

8. Namae and Address of Current Registerad Agent

CASALINO, GREGG M ESQ

3111 CARDINAL DR
VERO BEACH, FL 32963
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8. The above named enlity submits this statement for the purposa of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar wnh and accepT
tha obligations of registerad agent.

SIGNATURE
Signalure, lyped or prnled narma of registered agent and tile if applicatle. {NQTE" Rogisterad Agenl signature requirod when (nsUbng} DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2007 Trust Fund Contribution. Added to Feas
0. OFFICERS AND DIRECTORS RN e
ILE PD '
NAME HUCK, DAVID A
SIREETADDRESS | 6105 TRANSIT RD - STE 140 .
Ciry-51-2p EAST AMHERST, NY 14051
TILE VPST
HAME CROSBY, BRIAN .
STREET ADDRESS | 5105 TRANSIT RD - STE 140 T
ciry-S1-1p EAST AMHERST, NY 14051
TILE D : . . o RN
NAME™ CROSBY, BRIAN Voo adc '
STREET ADDRESS | 6405 TRANSIT RD - ST "
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NAME HUCK, GWEN B IN SPACE
STREET ADDRESS | 6105 TRANSIT RD - STE 140 S A
CITY-51-4iP EAST AMHERST, NY 14051 N
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cITy-51-2IP o fe
me : R
NAME , ' t'.
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12. 1 heraby certly thal the information supplied with this filing does not qualify for the axemptions containad in Chapler 119 Flonda Siatutas. | further camfy that the information
accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
iver or lrusiee empowaered 1o execute this repor| as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental report is trus an
of the corporaticn or the,
changed, or on an att

SIGNATURE:

mar, with an address, with aljothar ke empowerad,
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