FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000005481 07-25-2005 90103 030 ****61.25

1. Entity Namae

FIFTH AVENUE VILLAS & TOWNHOMES HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business Maiting Addrass

318 FIFTH AVENUE NO 318 FIFTH AVENUE NO

SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 . 50 0 5 75 7 1

e o LR ORI TATARAERA
Suite, Apt. #, alc. Suite, Apt. #, elc. 07072005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Numbar Appliad For

59-3619373 Not Applicable
zip ) C_°umry zi‘? o Country §. Certificate of Status Desired [ ?g';esql‘;;m"a’
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name
CORNELIUS, SCOTT
330 5TH AVE NORTH Streal Address (P.Q. Box Number is Not Acceptable)
SAFETY HARBOR_';" FL. 34695

.

City FL | Zip Code

8. The above narmed enlity submits this statement for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragistarad agent.

-lé;GNATURE S\CJH' LO(NQJ\I\/&- F’I—l \OS

SlgnMed or phnted name of registered agant unMe 1f epplicable. (NOTE: Repistered Agent signature required when renstating) DATE
Filing Fee I3 $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 7, 2005 Trust Fund Cantribution. O Added ta Feas Florida Department of State

10. -;' QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD e R Delere me 1) B Change [ Addition
NAME COOVERT, LYNN O NAME paitia G re?or\l
STREET ADDRESS | 318 FIFTH AVE NO SEETADDRESS | B\ Sadana AN’ VO
Giv-s2% | SAFETY HARBOR, FL 34695 ovsze | Solen~ Wurwop, S IUUWAST
TITLE vPD J Delete TnE O crange [ Audition
NAME CAREW, RONALD P NAME
STREET ADDRESS | 320 FIFTH AVE NO STREET ADDRESS
CHY-ST-2P SAFETY HARBOR, FL 34695 CITY-Si-ZP
me _ |0 [ Delete TMLE [ Change [ Addition
NAME CORNELIUS, SCOTT -7 NAME -—— ——
STREET ADORESS | 330 5TH AVE NORTH SIREET ADDRESS
CITY-ST-ZiP SAFETY HARBOR, FLL 34695 CiTY-ST-2IP
TITLE O Deleta TITLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TILE 73 Delete 1MLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-21P
TTLE 7 pelete THE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S3- 2P

12. | heraby certily that the information supplied with this liling doss not quality for the exernption stated in Saction 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustes empowered 10 execute this report as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Block 111t
changed, ar on an gitachment with an address. with all other like empowered.

SIGNATURE: Q;ﬂr\— CO0MA v, NUOS 131-430 ~3\9]

SIDMATHAE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR GIREGTOR Date Deylrme Prone ¥




