. 2005 NOT-FOR-PROFIT conponAﬂoN FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am
DOCUMENT # N31580 =0 Secretary of State

1. Entity N
ey tame 03-08-2005 90177 015 ****61 .25
BEACH VILLAS ON HUTCHINSON ISLAND CONDOMINIUM

ASSOCIATION, INC.

1550 S OCEAN DR 1550 S OCEAN DR //
UNIT A-1 UNIT A-1 . ) Y4
FT PIERCE FL 349438 FT PIERCE FL 34949 t
us us
Suite, Apt. #, etc. Suite, Apt. 4, etc. 18t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Numbar 65-0128950 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ﬁg‘;’fqlﬁ:gﬁ""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
-t = T - == | Name T T - -
' . {P.C. Box Number is Not Acceptable)
1550 S OCEANDR .
UNIT A-1
FT PIERCE FL 34949 =
S City FL Zip Code

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

SIGNATURE
Slgnatura, typed of prinled name of registarad agent and tile if apphcabla, {NQTE- Ragmstered Agent signalure raguired when reinstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Feas
0. OFF i, ADDITIONS/CHANGES TO OFFICERS A
TILE vD [ Delete e (O Change 1 Addition
NAME CABREREA, JOHN NAME
SiReET Appeess | 1913 ENCALYPTERS AVE. STREET ADDRESS
CIiTY-§T-2IP FORT PIERCE FL 34349 CITY-SI-ZIP
TITLE L1 O pelets e [ Change [ Addition
NAME JOHNSCN, VALERIE NAME
STREET ADDRESS | 1550 S OCEAN DR., UNIT A-1 STREET ADDRESS
CITY-ST-ZIP FT. PIERCE FL CITY-ST-2IP
B LT £ » B - —  — === [ Delete ~fUE e ] Sy o [op— T E%Changer T [ Addition
NAME DETROIA, MARY NAME 1C BL(LG\W&/( d-’

STREET ADDRESS | 329 W 5TH STREET STAEET ADDRESS XY %WN L.AKe. br

ciy-st-zp [SHIP BOTTOM NJ 08008 OITY-ST-7P OLFAr i ATH U\ q/ o L_'LC}( 5

TiLE D 1 Delete THLE - - [l Change (] Addition
NAME SULLOWAY, ROBERT NAME

STREET appeess | 1813 EUCALYPTUS AVE. STREET ADDRESS '

ary-si-ze  [FORT PIERCE FL 34849 CITY-S7-7P

TiTLE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1-TP oiy-s1-29 ,
TLE - [ oetete (113 [ change [ Additiod
NAME NAME

STRET ADDRESS STREET ADORESS

CITY-ST1-21P CITY-ST-217

12. | hersby certig that the information supplied with this fillng does not quality for the exemption stated in Section 119.07513)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

Principal Place of Business Maifing Address /

~

changed, or on an attachment yith an address, with ike empowared.
SIGNATURE: m,@%% &3;0’)_ 793 HITOFF,

"“"SIGNATURE AND TYFED GR PRINTEW OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




