2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # 756087
i ecretary of State
1001 EAST OCEAN PROFESSIONAL BUILDING 04-26-2004 90335 021 **7761.23
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1001 E OCEAN BLVD STE 101 1001 E OCEAN BLVD STE 101
STUART FL 34996 STUART FL 34996
e i AR R TR
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO'T APPL'CABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g Z‘i‘ﬁ:’:&m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T m?(%)siﬂg%\lCAElfNRB:Lh\A/DD_ ST T - Streel Aaw—ess—(_PO Box Number is Not Acceptat;t;)" 7 S —
#101
STUART FL 34996
City 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 Flonda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
toh Slgnature. typad or printed name of registered agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating}
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlRECTOF\‘.S IN10
TTLE i V5D i 1 Delete TLE [JChange ] Addition
NAME HINSLEY, WILLIAM NAME
STReeT AnpRESs [ 1001 E- OCEAN BLVD #107 STREET ADDRESS
crv-stze |STUART FL B CITY-ST- 2P
TLE PTD .2 O betete TIME [ Change [ Addition
NAME CCX, DONALD R. NAME
staeer appress | 1001 E. OCEAN BLYD #101 STREET ADDRESS
ory-si-ze | STUART FL CITY-ST 2P
TIE b 7 peiete e O Change [ Addtion
NAME ICYDA, TERRI - NAME ) .
STRECT ADDRESS | 1001 E'OCEANBLVD #1086 - T T 7 T T N smemmaomess | 0 T 7T T
omv-st-zp - [STUART FL eImY-ST-2P
TITLE I peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIY-$7-2IP
TITLE ] peete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-S7-2IP

12. | hereby certity that the information supplied with this {iling does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report opdupplemental report is true and accurate 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 er or iiystee em)| ed 10 execute 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 attag ithdmddresgfwith allfther like empowred.

N2 Z//a'/é’ 2 22-28L7%

i AND ME?GH PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #

SIGNATURE:




