FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 15,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N08038 02-15-2006 90027 034 ****6]1 25
1. Entity Nama
5TH HOLE CONDOMINIUMS ASSOCIATION, INC.
Principal Place of Business Mailing Address -
3572 MURFIELD DR 1061 CHENEY HWY 60015991
TITUSVILLE, FL 32780 LS TITUSVILLE, FL 32780-6336 US
s i LR ERRIRIERCRID B RTERERAT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01292006 Chg-NP CR2E037 (11/05)

City & State City & State . FEI Number Applied For

59-2529433 ot Applicable
Zo Courtry Zp Country 5. Cartilicate of Status Desired [ ?g;?q Addilone!
6. Mama and Address of Current Regl d Agent 7. Name and Addi of New Reglstered Agent
Name
JONES, CONRAD M JR.
1061 CHENEY |-||(3|-|WAY Street Address (P.O. Bax Number is Not Acceptable)
TITUSVILLE, FL 32780
Ciy Zip Codo
FL |

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

SIGNATURE
Signatum, typed or pririad name of regisered a0ent and tite § sppecable. {NOTE: Regivianed Agen! sipnat s raquired when renstatng) DATE
Filing Foe Is $61.25 . . 9. Election Campaign Financing $5.00 may 8e Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10. - .~. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIREﬁ ORS IN 10
TMLE SD o ﬁneme hijiH ] Change [ Addition
NAME CARRUTHERS, LOIS E NAME
STREEY ADDRESS | 3572 MUIRFIELD DRIVE STREEV ADDRESS
GITY-51-2P TITUSVILLE, FL CITY-S3-ZP
TLE VD 7 Delete TME D Mmmm 3 Addition
HAME ELLIS, PATRICIA A NAME
SIREET ADDAESS | 3568 MUIRFIELD DRIVE STREET ADDRESS
CITY-ST-TP TITUSVILLE, FL 32780 CITy-ST-2P
TINE PD 3 Detete TLE {3 Change [ Addition
NAME . ABERCROMBIE, MARGARET [T
STREET ADDRESS | 3513 NELSON PLACE STREET ADORESS
CTY-§1-29 TITUSVILLE, FL 32780 CIY-ST-2P
me L Olete mE vDh O Crange [N/ Addifon
N NAME HolTKAme, ILIANA
STREET ADDRESS smerTaooness (3 S oo MO 1R FIEED 3‘“’"
CTY-ST-7P evstze | TuTwrvieed, Fo 2178
TmE [ Detete TME [ Change  [] Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY.ST. 2P CITY-ST-2ZP
THLE 3 petete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-5T-2P CITY-ST1-2P

12. | hareby cenlify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affoct as if made under nath; that | am an officer or diractor

of the corporation of the receiver or trustoe empowered to execyte this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacm%j /T address, wath alk other li
SIGNATURE: X AL // 0/0

mmm?mmoﬁmmwm Daytima Frane #

/



