FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000004216 05-02-2006 90161 020 ****61.25
1. Entity Name
TOWNHOMES OF SISTERS CREEK HOMEQWNER'S
ASSOCIATION INC.
Principal Place of Business Mailing Address .
25000 OVERSEAS HWY. 25000 OVERSEAS HWY. q 0 0 77 857
SUMMERLAND KEY, FL 33042 SUMMERLAND KEY, FL 33042 . o
s R UG AR AV
Suite, Apl. #, atc. Suite, Apt. #, atc. 04252006 Chg-NP CR2E037 (11/05)
City & Stata City & State 4. FEl Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired | gg.ggqﬁ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e - Name - - - - - - s —— e
HIGHSMITH, ROBERT E ESQ.
3158 NORTHSIDE DR. g Sireet Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL I Zip Code

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

SIGNATURE
Signalture, typed or printed name ol registered ageni and ttle if apphcable. (NOTE; Registaredt Agent signature required when reinglaling) DATE
Filing Fee is $61.25 9. Elacticn Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TILE [ Change [ Addilion
NAME ROSASCO, PETER NAME
STREET ADDRESS | 25000 OVERSEAS HWY. STREET ADDRESS
vy -S1-2IP SUMMERLAND KEY, FL 33042 CITY-ST-21P
TE o O oelete TMLE [JChenge [ Addilion
NAME VICKERY, BRIAN K NAME
STAEET ADDRESS | 25000 OVERSEAS HWY. STREET ADDAESS
CITY-5T-2IF SUMMERLAND KEY, FL 33042 CITY-5T-2P
TITLE D R Delete TITLE [ Change  [J Addition
NAME TUTTLE, DAVID NAME
STREET ADDRESS | 25000 OVERSEAS HWY. o - ) ~f " STREETADORESS | T - - - 1
Ciy-§1-2p SUMMERLAND KEY, FL 33042 CITY-§7-2IP
TRLE O belete TITLE [ Change [ Addition
NAME . KAWE
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-51-21P
TMEe ] Delets TTLE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
ciTy-sT-7p CIY-S1-BP
TNLE O Detete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21°

12. | haraby certily that the information supplied with this filing doas not Gualily for the exemptions contained in Chapter 119, Florida Siatutes. | {urther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etiect as if made under oath; that } am an officer or director
of the corporation of the recaiver or trusiee empowsred 10 execula this repor| required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with aeddrass. with a r like empower,
SIGNATURE: L+ oo Bosacn ¢-78- & I 077
ING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNBTURE AND TYPED O PRINTED NAME OF




