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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

™ ;ﬁggg on mm::x ..[:E:.A:T:E.::ni STATE May O 8 1 99 8 8 . O O am
ANNUAL REPORT

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

1998

DOCUMENT #  P95000069206 (7)
HURON POINTE ASSOCIATES, INCORPORATED

W

AN

Frincipal Place of Business Mailing Address
326 CAROLINE 8T PO BOX 6443
KEY WEST FL 23000 KEY WEST FL 33041
DO NOT WRITE IN THIS SPACE
3. Date In¢orporated or Qualified
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
7 2¢] 650619382 Not Applicable
Sulte, Apt. #, elc, Suite, Apt. ¥, elc. iti
Ap wile Apt 1, et 5. Certificate of Status Desired m\ $8.75 adaitional
??] Fea Required
City & Stato City & State 8. Eleciion Campaign Financing $5.00 May Be
;] Trust Fund Contribution ] Added to Fess
Zip Gounlry Zip Country 8. This corporation owes o has paid the current year intangible
24 E;l ﬂ 30 Parsonal Proparty Tax due June 30. m‘(es O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
WALSH, HAROLD J 1] Nemo
513 OLN“ §T 82| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 -

B4| City FL Ji_r, Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose af changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad
agent. | arn familar with, and accept tho obligations of. Section 637.0505, Florida Statutes.

SIGNATURE S e -
Bignature typed or prindid] name of raghainted agent and o if apsplcatiy (NOTE Registered Agent signature required when reinstaling) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 7 ofeeie +17IRLE [T change [T Addition
NAME WALSH, HAROLD J 1 2 HAME
STREET ADDRESS 513 OLIVIA ST, 12 STREET ADDRESS
CITY-S1-2P KEY WEST FL 33040 14CITY-ST-ZP
TME cD CToeere 21TME [T change [ Addition
HAME DRETTMANN, HENRY A. 22 NAME
STREET ADDRAESS 328 CAROLINE ST. 23 STREET ADDRESS
CITY-8T-29 KEY WEST FL 33040 2 4CITY-5T-2P
LE PO [ oiieTe 3HINLE T Crange . L3 Addition
NAME DRETTMANN, MARY A, 2.2 NAME
STREET ADORESS 326 CAROUNE 8T. 33 STREET ADDRESS
Ciry-51-0 KEY WEST FL 33040 34.C0Y-St-2ip
TLE [T oicere A1 E I Change L] Addition |
RAVE 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1- 29 AACITY-ST-2IP
LT T oeLere 5.1 TITLE T[T Change T Awdition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-St-21P 5.4 CITY-51-2IP
o e [ oeceTe 61TILE [ Change ] Addition
I mame 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-ST-21P ___Jeaciv-si-zw
14, I hereby certify that the information supphod with this ilng does not quality for the axemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the infarmation

Indicated on this annual repart or supplomantal annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diracior of the corporation of the recenver of trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (1087

Block 12 or Block 13 if clanged. or on an atlgehment with an address.
o dps-9% Bos-zad gl

SIGNATURE: N
YPED PHINTEQ NAME OF BIGNING OF FICER OR DIRECTOR Date Dayume Phone # O188828




