2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am
Secretary of State

DOCUMENT # N04000004216

1. Ertity Name

TOWNHOMES OF SISTERS CREEK HOMEOWNER'S

ASSOCIATION INC.

03-30-2007 90132 024 ****61.25

Pringipal Place of Business
25000 OVERSEAS HWY.
SUMMERLAND KEY, FL 33042

Mailing Address
25000 OVERSEAS HWY.
SUMMERLAND KEY, FL 33042

40045500

2. Principal Place of Business - No P.O. Box #

"PoBox Y2-i015

AR A AR

Suite, Apt. #, ete,

Suite, Apt. #, etc.

03272007  Chg-NP CRZE037 {12/08)
City & State City & State 4. FEI Number Applied For
erln tey L | " weebEeror 29-14 2L Utrommioms
Zip Country Zip Countly O  $8.75 addiiona

0L MoArol_.

5. Certificate of Status Desired

Fae Ragquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HIGHSMITH, ROBERT E ESQ.
3158 NORTHSIDE DR.
KEY WEST, FL 33040

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

ha obligations of regisiered agent.

SIGNATURE
Signaturs, typed or priniad name ol regisiarad agsnt And Lita i apphcatie, (NOTE: Registered Agent signatura iaquired when rainsiating] DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 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 O pelete TIILE O change  [TJ Addition
NAME ROSASCO, PETER NAME
STREET ADDRESS | 25000 QVERSEAS HWY, STREET ADDRESS
CITY-ST-2P SUMMERLAND KEY, FL 33042 , CITY-§1-2IP
TLE D m)ele]e TILE [ Ghange ] Addilion
NAME VICKERY, BRIAN K NAME
STREET ADDRESS | 25000 OVERSEAS HWY. STREET ADDRESS
ciry-St-2IP SUMMERLAND KEY, FL 33042 CITY-ST-21P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-21p
TLE O Deete TOLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE O Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2ZP
THLE 3 Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIrY-ST- 2P

12. I hereby certily that the information supplied with this filing does not guality for the exempiions contained in Chapter 119, Florida Stalutes. ! turther certify that the information
upplemental raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowerad 10 exacute this report as raquired by Chapter 617, Florida Statutes, ana that my name appears in Biock 10 or Block 11 if

Wwauike ampowered.
foce BoSesc o

indicatad on this report
of the corporation er tf
changed. or on an a

SIGNATURE:

cejver or {rus
ith &an (-}

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

3277 ppds N

Daylime Phona #




