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2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

CORPIR
DOCUMENT # N04000004216 DIVISION OF
1. Entity Nama M9:0!
TOWNHOMES OF SISTERS CREEK HOMEOWNER'S 05 JUN 1T AW 3
ASSOCIATION INC.
¥
Principal Place of Business Maifing Address LUUI4% 199
25000 OVERSEAS HWY. 25000 OVERSEAS HWY,
SUMMERLAND KEY, FL 33042 SUMMERLAND KEY, FL 33042
e s v (R RRREAC Y MOrI A LR
Suila, Apl. #, etc. Suite, Apt, ¥, slc. 04252005 Chg-NP CR2E037 {10/03)
City & Stara City & State 4, FEI Number Applied For
Not Applicabls
Zp ) Country L _Zf_ Coomry |_5: Cartificat of Status Desired [ fﬂ-_g& Addiional
8. Nzme and Address of Current Registered Agent 7. Nama end Address of Mow Registered Agent
Neme
HIGHSMITH, ROBERT E ESQ.
3158 NORTHSIDE DR. . Sreel Address (P.O. Bax Number is Not Acceptabla)
KEY WEST, FL. 33040
, City FL l Zip Code

8. Tha above namad enlity submits this slalement tor 1he purpase of changing its registered ollice of registerad agent, or both, in the Siate ol Florida, | am tamiliar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Sigradues, yped o prrsed ngema ol Apent and e d {NOTE: Rugitisred Agent Sgnaisd fecuired when nerstating) DATE
Flling Fee I$ $61:25 9, Elaction Campalgn Financing $5.00 May Be Mzke check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added lo Fees Florida Depariment of State
10 N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE D [ petets e O Crunge [ Addition
RAME ROSASCO, PETER RAME
STREET ADORESS | 25000 OVERSEAS HWY. STREEF ADDRESS
CITy-51-29 SUMMERLAND KEY. FL 33042 wry-St-zip
e 0 O oelez e [Octange [ Aadition
HAME VICKERY, BRIAN K HAME
STREET ADOFESS | 25000 OVERSEAS HWY. STREET ADORESS
ow-S1. SUMMERLAND KEY, FL. 33042 .S
me 10 _____ e — Do  feme [ __ . _. Ot Oesm |
e TUTTLE, DAVID NAME
STREET ADDRESS | 25000 OVERSEAS HWY, STREET ADDRESS
Ciry-51-219 SUMMERLAND KEY, FL 33042 CIry-ST-2°
TE O Deleta TILE O Crange [ Acaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY-s1-P cIny-ST-29
TITLE [ petee TILE OcCange (T Additon
NAME HAME
STREET ADORESS STREET ADORESS
orY-§1.2P ChY-51-2P
me [ petes me [ Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
[wb) BEA S, CITY-S1-21P

12, | haraby centily that the inlermation supplied with this filing does not quality for the axemption stated in Saction ‘-IQ.OT}:l)(i). Florida Statutes. | furher cartify that the intormation
indicated on this repont or supplemental report is true and accurata and that my signature shall have the same legal eflect as i! made under oath: thai | am an officer or director
of the corporation or tha recaiver or brustee empowered ¢ execute this raport bs required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Biogk 11 if
changed, or on an attachmant with an address, with af other ke em)

SIGNATURE: fot e L 43 fos (os 745459

SIGNATURE AND TYFED DR PRINTED NAME CHRIMNG OFRCER OR DINECTOR Deywme Prors #




