Con. FILED
2006 NOT-LORPRORTGORPORATION 1 b 06, 2006 5:00 am

DOCUMENT # N99000005481 Secretary of State
1. Entity Name 06
FIFTH AVENUE VILLAS & TOWNHOMES HOMEOWNERS 02-06-2006 50031 047 ***761.25
ASSOCIATION, INC.
Principal Place of Business Malling Address
318 FIFTH AVERUE NO 318 FIFTH AVENUE NO
SAFETY HARBOR, FL. 34695 SAFETY HARBOR, FL 34655
e s IREERMR AR LR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
§9-3619373 Not Apglicable
Zp Courtry 4p Country 5. Certificate of Stats Desired [ f:;ssq l‘:dr:;“""a'
8. Namo and Addroes of Curront Regletored Agont 7. Name and Add of Now Regk d Agent
Name
CORNELIUS, SCOTT L. GREED ﬁ\#
330 5TH AVE NORTH Street Address (P.O. Box Number is Not Acceplabia)

SAFETY HARBOR, FL 34635

2k 5% Ave Nokrd
ket Hayber FL | 28qg

8. The above named entity submits this statement for the purpose of changing its registered office or reglsle:eﬂ’agem of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o Prnid rdrne of regratensd Ager and thie i applicabie. {NOTE: AQeru gy recurad whon DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Feas Florida Departmaent of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PO [ pelsta TRE [ Change [ Addition
NAME GREGORY, ALICIA NAME
STREETADDAESS | 318 5TH AVE NO STREET ADDRESS
CrY-sI-zp SAFETY HARBOR, FL 34695 CITY-ST-2P
TITLE VvPD O pelere TLE [ change [ Acditien
HAME CAREW, RONALD P NAME
STREETADDAESS [ 320 FIFTH AVE NO STREET ADDRESS
CiTY-ST-2P SAFETY HARBOR, FL 34655 Ciry-ST-ZIP
TITLE ™ ?p'ugmg ILE D [ Ghange ﬁ\m‘ldalian
NAVE CORNELIUS. SCOTT NAE Fpce d Gﬁt&cﬁ
STREET ADDRESS. | 330 S5TH AVE NORTH STREETADDRESS | (B 6{—0\ Aue-toe
oTY-S-2P | SAFETY HARBOR, FL 34695 " GTy-st-zP SRPETY HAE SR P PMeq e
TIME [ cetete TITLE [ change [ Adgition
NAME NAME
STREET AUDAESS STREET ADDRESS
CAY-ST- 2P cAY-SI-ZP
MLE [ cetete WIE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-Si-2P Cy-S1-2P
TLE £] Dedete LE I ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIY-ST-28

12. | hereby certify that the information supplied with this ﬁimg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true accurale and tha! my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered o execute thig report ag required by Chapter 617, Horida Stalutes; and that my name appears in B 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered, %}—}
SIGNATUR‘@}’ (Lt«:j m.i AMiuaT. 6/&560’1)( t-11-06 &:8’2(4@(

”“"‘“"1‘“"“’)‘“7‘"‘“"“‘?“ e rone




