2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N08038

1. Entity Name
5TH HOLE CONDOMINIUMS ASSOCIATION, INC.

Principal Place of Businass
3572 MUIRFIELD DR
TITUSVILLE, FL. 32780 US

Mailing Address

1061 CHENEY HWY
TITUSVILLE, FI. 32780-6336 US

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

3. Mailing Address

Suite, Apl. #, etc.

FILED
Feb 14,2008 8:00 am
Secretary of State

02-14-2008 90027 036 ****61.25

40023199

TGP R TR IR

Suite, Apt. #, elc 01302008  chg-NP CR2ED37 (12/06)
City & State Cily & State 4. FE| Number Applied For
59-2520433 Not Applicable
Ze Country Zp Couniry 5. Certficate of Status Desied ~ []  95-79 Additional
’ Fee Required ____ .
6. Name and Address of Current R d Agent 7. Name and Address of New Registered Agent
Name

JONES, CONRAD M JR.
1061 CHENEY HIGHWAY
TITUSVILLE, FL 32780

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

City

FL I Zip Code

8. The above named entity submits this statement {or the purpose of changing its registared office or regislered agent, or both, in ihe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. tyed or printed name of regisiered agent end tilke if apphcable. (NOTE: Regrslered Agent signature required when remnstateg) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
MLE sD Xl}gle[g TALE [ change [ Addition
NAME ELLIS, PATRICIA A NAME
STREET ADDRESS | 3568 MUIRFIELD DRIVE STREET ADDRESS
cury-§7-2P TITUSVILLE, FL 32780 Clry-sT-21
TTLE PD O Deete TMLE O Charge [ Addition
NAME ABERCROMBIE, MARGARET NAME
STREET ADDAESS | 3513 NELSON PLACE STREET ADDRESS
CHY-ST-217 TITUSVILLE, FL 32780 Ciry-S1-2P
TILE vD O pelets TILE [Jchange [ Addition
wMe | HOLTKAMP, ILIANA M HAME
STREET ADDRESS § 3560 MUIRFIELD DR STREE] ADORESS - _
Ciry-st1.2IP TITUSVILLE, FL 32780 CITY-57-2P
Tme O Detete it 5D . ) Crange  {igddiion
NAME NAME PARUAL, TERESA J.
STREET ADDRESS simeETAoOREss | 357 AL @ ey Dhive
Cry-ST-2P CITY-ST-ZP TeiTusviLa < Fe 2178«
TME ™ Delete TITLE Clchange [ Addition
NAME NAME
STAEE! ADORESS STREET ADDRESS
Cy-51-2P CITy-SI-2e
TME 7 pelete TLE ) Change [ Addition
NAME HAME
STREEY ADDRESS STRELT ADORESS
CITY-ST-7P CIfy-§1-2p

12. | hereby certdfy that the information supplied with this fiing does not quality for the exemplions 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 effect as if made under oath; that | am an officer or director
o:_'lhe ogrporahon or tha receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed,

or on an attachme an address, with a4l ot ik
o1 D) &

SIGNATURE: &

e gmpowerad.

xﬂ///‘/&oy

SIGNATURE AND T\TED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Date Daytme Phone #




