2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Jul 14, 2005 8:00 am

DOCUMENT # NG4000011839
vt Secretary of State
SHORE VILLAS CONDOMINIUM ASSOCIATON-OF 07-14-2005 50081 0L 72776125
HUTCHINSON ISLAND, INC.
Principal Place of Business Mailing Address
5267 N.E. SHORE VILLAGE TERRACE 5267 N.E. SHORE VILLAGE TERRACE .
I GRERE MW
2. Pnnmpai Place pf Business 3. Mailing Address
NN UZ SHDRE ylaTJev s < B s
Suite, Apt. #, etc. U Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI MNumber Applied For
S‘f“ v fq Q‘T 3‘ / “"/ b g "71 0\5 ? Not Applicable
Country Zip Country ’ ‘ $8.75 aaditio
3 (}_? oL M BRT/ ” 5. Cemflcaie of Staws Desired ] 2E-0 eq:;re d‘ nal
6. Name and Address of Current Aegistered Agent 7. Name and Address of Naw Regislorod Agent
Name
HENRY, SANDRA
5267 N.E. SHORE VILLAGE TERRACE Suast Address (.0. Bf‘ W‘” 'S)"{‘ A°°
STUART FL 33996
City 7 FL | Zip Code

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

SIGNATURE
grature typed o prntad name o regrslaidt agenl\anQ(!a  applcable {NOTE Regslered Aganl signalura requrad whan ramstatng) DATE

| / FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

‘ -Due By May1, 2005 Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE DST T O pelete TITLE [ change [ Addition
NAME HENRY, SANDRA NAME
STREET ADDRESS | D267 N.E. SHORE VILLAGE TERRACE STREET ADDRESS
CITY-Si-ZiP STUART FL 33996 CITY-ST-2IP
e oP 1 Delete L : [ change  [J Adaition
NAME HENRY, EDWARD NAME
sTReeT apomess (430 S.E. ST. LUCIE BLVD. . - || STRECTADDRESS i -
civ-sr-ae - |STUART FL 34986 CITY-ST-21P.
TMLE DvpP O oelete TITLE [ change [ Addition
HAME - [LUKAS, GEORGE NAME -
STREET ADDRESS | 1612 N.E. OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP STUART FL 349896 CH3Y-ST-2IP
TILE 3 Delete JITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P ) cIY-s1-7P
TITLE [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-SI-2® CITY-5T-7P
HITLE [ Delete ITLE ' O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP

12. | heraby certify that tha information suppliea with this flllné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfhent with an address, %mer liké empowered.
LA (locd T, ) 7////6:) (7722002550 9/

SIGNATURE AND TYPED OR PRINTED NAME OF SIG| FF!eEﬂ OR DIRECTOR ~ 7/ Daw Oayirna Phone &

SIGNATURE;




