2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # N0O8038

1. Entity Name

5TH HOLE CONDOMINIUMS ASSCOCIATION, INC.

03-14-2005 90098 011 ****51 .25

Principal Place of Business

3572 MUIRFIELD DR
TITUSVILLE, FL 32780

Mailing Address
1061 CHENEY HWY
us

TITUSVILLE, FL 32780-6336 US

aU025440

RVAD R NP RRDRImARAR N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Sduite, Apt. #, etc. 02052005 Chg-NP CR2E07 (10/03)
City & State City & State 4. FE| Number Applied For
59-2529433 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
_ ) 5, Cemﬂ_cale of Status Desirad 0 Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registerad Agent
Name

JONES, CONRAD M JR.

1061 CHENEY HIGHWAY
TITUSVILLE, FL 32780

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

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared
the obligations ol registerad agent.

SIGNATURE

offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinisd nama of registered ageni and iio if applicable.

{NOTE: Registerod Agent signaturs recuired when reinstaling)

Filing Foe Is $61.25 8. Election Campaign ﬁnancing $5.00 May Be _ _\
Duo by May 1, 2005 Tt Fond Contn A o Focs e Depgrtent f Sl
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 10
e SD O pelete TITLE O change [ Aadition
NAME CARRUTHERS, LOISE NAME
STREET ADORESS | 3572 MUIRFIELD DRIVE STREET ADORESS
CITY-5T-71P TITUSVILLE, FL CITY-ST-2P )
ME PD Nmm e [ Change [ Addition
HANE SAGANY, VIOLA NAME
STREET ADDRESS | 3558 MUIRFIELD CT STREET ADORESS
CHY- S1-TP TITUSVILLE, FL CITY.ST.2IP
e VD £3 Detee TmE [ (X Crange [ Addiion
NAME ABERCROMBIE, MARGARET NAME MARCARET ABFACLIMG & -
STREET AQORESS | 2545 ROYAL OAK DRIVE srETaRESs | 3513 NCESfon PLACK
cm-st-z¢ | TITUSVILLE, FL. 32780 anv-sizp | T Tusrvitee” £¢ 21280
THLE 7 Delete nhe v e [ Crange Nmﬁtinn
NAME NAME PATCiccA A EcLis
STREET ADDRESS smeoess [ 3T68 MUIRFIECY Q8ive
CM-$T-7P CITY-ST-BP TiTusviLeLd FL 21 780
TME O oeete TALE O crange [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-51-29 CTY-57-2F
TME - 0O pekete TRE O Crange [ Addiion
NAKGE NAME
STREETADORESS |+ ~ 1 STREET ADDRESS
CITY-S7- 2P CY-ST-7P

12. | hereby certify that the information supplied with this ﬁh‘ng

of the carporation or the receiver or frustee em

changed, or on an attach 1 with an address, with ther like empowered.

-

doey not qualify for the exemption stated in Section 119.075
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3)0i), Florida Statutes. | further certify that the information

¥ s/ oo — !

Prong ¥




