|
1

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jun 21, 2004 8

DOCUMENT # N15695

1. Entity Name )
SANTA ROSA CONROMINIUM ASSOCIATION, INC.

Principal Place of Businass

3651 SAWGRASS DR.
TITUSVILLE FL 32780

Mailing Address

3651 SAWGRASS DR.
TITUSVILLE FL 32780

2. Pnncipal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apl. #, eic.

:00 am
Secretary of State

06-21-2004 90002 011 ****61.25

MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-2886922 Not Applicable
® Country ° Country 5. Certificate of Status Desired ] $8'75 Additional
L Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
e ly #
R ] Imperiy A TuSor)

‘CLANTON
3661 SAWGRASS DR
TITUSVILLE FL 32780

Ny TR : - Tt - -

Street Address (P.O. Box Nurrf)er is Not Accedlable)

223 Qugrass Hr ive,

"ol a

Zip Code

S 7B0

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

the obligatio

Linoeily A Wysm

SIGNATURE

L/I5 /04

Slgnature. typed or pnmed name yegnsiered agent and Eu!e it applicabie.

(NOTE: Registered Agent signalute reguired when r!emstalmg)

DATE

9. Election Campaign Finanging
Trust Fund Contritsution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PL ] Delete HITLE [} Change  [J Addiion
NAME TYSON, KIM NAME

stReeT apRess | 3653 SAWGRASS DR STREET ADDRESS

orv-s.ze | TITUSVILLE FL 32780 CITY-ST- 2P

TITLE vD I oetste TITLE [ Change [ Addition
NAME DUNCAN, JAMES NAME

sTReeT ADDREss | 3655 SAWGRASS DR STREET ADDRESS

CITY-ST-7IP TITUSVILLE FL 32780 CITY-5T-2F

TME ST } ﬂ'oeka_fe TILE [ Change ] Addition
NAME CLANTON, ERIC NAME
“sTaeeT aDDRess | 3651-SAWGRASS:DR = W TsTReETADDRESS | T TCTTTTTTTIOCT T "' Tt T
CITY-ST-2IP TITUSVILLE FL 32780 CiTy-ST-2IP

TITLE ] Delete TITLE [3Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

THLE 1 Delete TITLE [ Ghange  [] Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-$T- 29 CITY-ST-2IP

TIME [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STRACET ADDRESS

GITY-ST-7IP CITY-S1-2P

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect-as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11if -

changed, or on an altatzr}ent with an address, with all other like empowered.
SIGNATURE: | JD@;V A S

La/i5/0d (321 2145308

SIGNATHRE AND TYPED OR Pl

INTED NAME OF SIGRING OFFICER OR DIRECTOR

Dale

Daytime Phone #




