FILED
Jul 09, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION Secretary of State
___ ANNUAL REPORT 07-09-2004 90010 001 ****61 .25

DOCUMENT # N99000005481

1, Entity Narne !

FIFTH AVENUE VILLAS & TOWNHOMES HOMEOWNERS

ASSOCIATION, iNC.

Principal Place of Business . Mailing Address

318 FIFTH AVENUE NO 318 FIFTH AVENUE NO - 54061200
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

e LT

Suite, Apt. #, etc. Suite, Apt. #, efc. 07012004 Chg-NP CR2E037 (10"03)
City & State f‘ City & State 4. FE| Number ' ' Applied For
: 59-3619373 - Not Applicable
Zip | Country Zip Country " ) $8.75 Additionat
. . 8, Caertificate of Status Desired (] Foo Required -
=, esecte2ae_c2§,- Name and Address of Current Reglstered Agent=>""="==u===|= =="—="—-=7_ - Ngine and Address of Naw Registerad Agenl ~ - - ~ — |°
) Name '
JOHNSTON, BARBARA S ﬁ(O‘ ] CDVV‘\ e\ WS
350 5TH AVENUEINO . Street Address (P.O. Box Number is Not Acceptable} ..
SAFETY HARBOR, FL 34695
- : 230 £* A Notn
. City LZip Code
‘ : Sofern Ve FL | Sqpas
8. The above named entity submits this stalement for the purpose of changing its registered office or registered ag®nt, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE Q[T\) Cornb s AT X!
: e Signatre,tjped or printac rama of regitterad agentehd e f epphcatés. (NOTE: Registarad Agant vignature requirsd wharn 0 DATE
S
_ R <. T T 5
Filing Fee Is $61.25 . 9. Election Campaign Financing $5.00 May Be ", Make ch ec;(.ﬁ; abieto " 4,
Due by September 8, 2004 - Trust Fund Contribution. (i} Added to Feas : ﬁflo_rldg Departinent of State e
10, I OFFIGERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 10
T PO 0 palete me [ change [} Additon
NAME COOVERT, LYNN O NAME
STREETADDRESS | 318 FIFTH AVE NO STREET ADORESS
CITy-ST-29 SAFETY HARBOR, FI. 34895 ) CIIv-57-79
TME VPD i N ) [ delste TILE ’ } [ Change [ Addition
RAME CAREW, RONALD P NAME
STREETADORESS | 320 FIFTH AVE NO STREET ADORESS
CITY-ST-2P SAFETY, HARBOR, FL 34895 CITY-ST-29 .
TE L T Betete e eeeaets TY) R Change (] Addition
NAME JOHNSTON, BARBARA § _ NAME ST Cotnenud
.} STREETACORESS | 350 FIFTH AVE NQ L ) mmaos | 3R S A PO ) ‘
| omv-5TTP T "I 'SAFETY,HARBOR, FIL 34685~~~ =R UNGRI 7| " NodRARA, BES DORT ThE By p QST e
TLE i O Detete mie = Clchange  [) Addition
NAME ! NAME .
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e ‘ 3 petete TME i ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ! . . CITY-ST-2IP
Tme -, = [ pefete e [l Change [ Addition
NAME 34 N Bl
STREET ADDRESS STREET ADDRESS
GHY-ST-21P . N CITY-ST-2IP
12. | hereby certify that tha information supplied with this ﬁllng does net qualify for the exemption stated in Section 119.07’;5)0), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal etfect as if made under oath; that | am an officer or direttor
of the corporation or the receiver or trustee empowered 10 execute this repoert as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an address, with alf other like empowered,
SIGNATURE: =% AL MY : T oA (P)199-97 55
\SIGNNTURE AND TYPED OR PRINTED NAKE® SIGNING OFFICER OR DIRECTOR Data Deytime Phona #

.



