2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (ARI [ Mar 18, 2005 8:00 am

DOCUMENT # 708349 - Secretary of State
1. N
Eatty Name 03-18-2005 90065 031 ****61 25
SOUTH MERRITT ESTATES ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 540176 P.O. BOX 540176
MERRITT {SLAND FL 32954 MERRITT ISLAND FL 32954 2 0 0 2 2 83 4
|
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE ' CR2E037 (10/04)
City & State City & State 4. FEl Number - Applied For
59-2939387 Not Applicable
ap Country ¢ Zip Country 5. Centificate of Status Desired a $8'75 ﬁ:ddilional
o Fee Required

6. Name and Address of Cifitent Registered Agent 7. Name and Address of New Registered Agent

N N e SAVAS .

Sireef Address (P.O. Box Number is Not Accepiable)

VANDEBERG, LANCE
715 CARAMBOLA DR

MERRITT ISLAND FL 32952 = 530 &2ltoTT DA
R B City ) Coda
N E 2rex s 7 TSlanry FL Ij AN
8. The above me entity gybmits this slatement for the purpose of changmg its registerad office or reglstered agent, or both, in the Stats of Florida. { am familiar W|th and accept
the cbligatifns of kegisterdd agent, . —-
g&_,‘ o~ b -
SIGNATURE e & £
Signaiure, tjped o prted nama of registered gﬂsnl and ille if appheatia (NOTE Regstered Agant signatyle required when renstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution, | Added lo Faas

10, DIRECTORS . ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10__
TILE PD ™ Delele 7L 7 BT Change [T Addition
NAME DEWEY, BILLY C NAME SAvAS ALex <z
SIREET ADORESS | 2175 HERON DR : STREETADDRESS | 4730 £ CLle O
civ-si-np |MERRITT ISLAND FL 32952 orv-st-ap |\ e T /5¢E /?AJD oo I8
e SD P Belate TiLE ) cwnge [ Addition
AME CAYLOR, BARBARA NAME ErllC. prAnier
STREET ADDRESS | 180 S TROPICAL TR. STREEF ADDRESS | 558~ &AL OTT D A
erv-st-zp  |MERRITT ISLAND FL 32952 CIfv-3T1-2p AMeryll LLeA0D Ao FA9CI
TILE ™ (D Batete ILE 70 @tlnge [ Addition
NAME DEWEY, LAVERNE T NAME A g p VS AIOEBERC
STREET ADDRESS._| 2175 HERON DR . ¥ _steertapneess | 7787 ﬂdmw 9.4
CITY-ST-2IP MERRITT ISLAND FL CTITY-S1-2IP ﬁfl/‘t 74 _CSCA'IUJ F"‘_ 3;_7‘5‘—-1-.
TILE O Delete TiLE [ change ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY- §T-71P CITY-ST-2F
TILE ] elete TLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2iF CITY-Si- 1P
TLE ' O Delete i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

12. | hereby certify that the infermation 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 report or sypplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the gecdiver or trustes empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atla hwith ar?dress with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytuma Phong #

SIGNATURE:




