]

CR2E037 (10/00)

DOCUMENT # NO8038 Feb 16, 2001 8:00 am
1. Entity Name
Secretary of State
5TH HOLE CONDOMINIUMS ASSOCIATION, INC. 02-16-2001 90021 008 ****g1 25
Principal Place of Business Mailing Address
3572 MUIRFIELD DR 10E1 CHENEY HWY
TITUSVILLE FL 32780 TITYSVILLE FL 327806336
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2529433 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ~ [] ~ 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. - - . - . - i Name
JONES, CONRAD M JR. Street Address (P.0. Box Number is Not Acceptable) i
1061 GHENEY HIGHWAY
TITUSVILLE FL 32780 = a—
i ' FL ip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title If applicable, {NOTE: Ragisterad Agent sighature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS 551 25 Jt Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O Detete TILE [ Change [ Addition
NAME CARRUTHERS, LOIS E NAME
STREET ADCRESS | 3572 MUIRFIELD DRIVE STREET ADDRESS
CITY-ST-ZIP TITUSWLLE FL CITY-S1-2IP
TITLE PD . 0 Detete TME [l Change [ Addition
NAME SAGANY, VIOLA NAME
STREET ADDRESS § 3558 MUIRFIELD CT STREET ADDHESS
CITY-ST-ZIP TITUSVILLE FL CITY-S7-2IP
ame. L AVD L L s _ O elete me . ... o . [Othange [ Addition
wve | STARKS, BARBARA NAME
STREETADORESS | 4794 SQUIRES DR STREET ADDRESS
CITY-S1-21P TTUSVILLE FL 32796 CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Delete TIMLE [J Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information ted with this filinc? does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleprEntal report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepor trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment vfith g| address, with all other lise-empowered.
A | T Ao 0 D 2 5y . -
SIGNATURE: £ AN 0 /K 2/
_SHGNATURE AND TYPED OR PRINTED NAME OF fﬂmﬁ omc@ DIRECTOR Dats Daytima Phona #




