. FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT ! )8
DOCUMENT #711947 ecretary of State
03-09-2006 90149 041 ****p1 25

1. Entity Name
RODEHEAVER PROPERTY OWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address
7800 HWY A1A 7810 WINGNA ROAD
MELBOURNE BEACH, FL 32951 US MELBOURNE BEACH, FL 32951 US
e e RPN AR RN AL
1810 Winona Voad s _
Sune, Apt. #, etc. Suite, Apt. #, etc. 03042006 Chg-NP CR2E037 (1 1‘,05)
City & State City & State 4. FEl Number Applied For
Meaibpurne Beach, FL 7 51-0173630 Not Applicabla
“p 3945] Cﬁ%wﬂ . Coumtry 5. Certificate of Status Desired [ ?:;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SAMMIS, JENNIFER L BiLL ALLAN
7810 WINONA ROAD Strest Address (P.O. Box Number is Not Acceptable)

MELBOURNE BEACH, FL 32951

1935 Casudrine Drive |
City Wlbownb 66({[)’] FL !ZIDCOde‘}MS‘

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

sinarure _Adbicm. fila. 3-b- Q{D(/

Signature, typed or printed name of registered agent arxt itle ¥ apphcable. (NGTE: Registerad Agent signature required when reinstating)
Filing Fee Is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
BT PD 1 petete TMLE [Othange  [J Addition
NAME WARREN, KENNETH NAME
SYREET ADDRESS | 7790 WINONA RD STREET ADDRESS
CIFy-$1-2p MELBOURNE BEACH, FL 32951 CIvY-5T-2IP
TILE TSD [ Delete TMLE O Change [ Addition
MAME SAMMIS, RALPH NAME
STREET ADDRESS | 7810 WINONA RD. STREET ADDAESS
ciry-s1-2I9 MELBOURNE BEACH, FL 32951 CITY-5T-ZIP
e VFD 3 Detete THLE Tl change ] Addition
NAME PERRINE, ANN NAME
STREET ADDRESS | 7815 WINONA RD STREET ADDRESS
CITY-ST. 2P MELBOURNE BEACH, FL 32951 CiTY-ST-ZIP
TILE O relete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-ZP , CITY-53-2iP
TLE O detete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$T-2IP CY-5T-2P
TITLE 2 Delete TALE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-71P

12. | hereby certify that the information suppiied with this filing does not quaiify for the exemptions contained in Chapter 119, 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 legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to 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 attachment with an , with ali other like empowered.

SIGNATURE: ___ 27—~  — 3"}:’;‘9@?

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phone #




