FILE NOW: FILING FEE IS $61.25 FILED

.
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 079 1 999 8 . 00 am
CORPORATION Kathorine Harris ecretary of State
ANNUAL REPORT Secretary of State 04-07-1999 .
1999 DIVISION OF CORPORATIONS T 90060 032 61.25
1. Corporation Name .
SANTA ROSA CONDOMINIUM ASSOCIATION, INC.  3%stoodéo-F ° T iy
~ A
Principal Place of Business Mailing Addrass
3651 SAWGRASS DR. 3651 SAWGRASS DR.
TITUSVILLE FL 32780 TITUSVILLE FL 32790
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed '
21 26 07/02/1986
Suite, Apt. &, efc. Suite, At #, elc. _4. FE| Number o e | 25 Applied FOr e 2
—= y e g =] OO : = — .
= e == FF| 59-2886922 Not Agplicable !
City & Stat City & Stat iti G
_L 1ty ae i @ 5. Cartifcate of Status Desired O $8'75 Add_ltmnal t .
23 ;‘ Fee Required '
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24, 25 29| i-;lﬂ Trust Fund Contribution Added to Fees
8, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agont
" 81| Name !
KERR, LORETTA A 82| Streel Address (P.O. Box Number is Not Acceptabie)
3651 SAWGRASS DRIVE =
TITUSVILLE FL 32780
84| City F L 85 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section §17.0503, Fiorida Statutes.
SIGNATURE ‘
Signaturs, typed or priited rame of registered agent and tile Ji applicable. (NOTE: Registered Agent signatira required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [JDELETE 14 THLE [IChange  [JAddiion| =
]
NAME WATSON, WILLIAM 12NAME e
sTreet ADDRESS| 3657 SAWGRASS DRIVE 1.3 STREET ADORESS g
cmv-st-ze_  TITUSVILLE FL 1ACITY-ST-ZIP &
e VD [] DELETE 24 TILE [JChange  []Addition | &
NAME WATSON, HAZEL 22 NAME
swreeT aoress| 3657 SAWGRASS DRIVE NessmeEnagoResst e L
arv-stzr” | TITUSVILLEFL™ =~ ) R P »
TME ST [ DELETE 33 TME [OcChange  [JAddition |
NAME KERR, LORETTA A. - foanae
streeTaDoRESS| 3651 SAWGRASS DRIVE 3.3 STREET ADDRESS |
orv-stzr | TITUSVILLE FL 34.CITY-ST-2P !
TME ] DELETE 44TME [OCrange [ Additon I
HAME ' 4.2 NAME |
 STREET ADDRESS 43 STREET ADDRESS '
OTY-§T-2P 44 CITY-ST-2P ]
TME [J DELETE 54 TME [JChange [ Addition
NAME 52 NAME !
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-S1-2IP
TME [ DELETE 6.1 TITLE OcChange [ Addition
RAME S - T 0TS s L 6.2 NAME
STREET ADDRESS vy oFe 6. STREET ADDRESS
omy-sT-zp . |2 64 CITY-ST-ZP
14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or oy .argttachment with an address, with all pther like empowered.

L)1/ T7  prasrsss

SIGNATURE:




