L 4

o 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

[ ; Ty

DOCUMENT # 716799 e
1. Entity Name 0 or .
ARCHIPELAGO COMMUNITY ASSOCIATION, INC. S SEP20 min:ap

R R
Principal Place of Business Mailing Address [ P R
18 SIMARA STREET 18 SIMARA STREET ' e
STUART, FL 34996-6302 US STUART, FL 34996-6302 US
s s VAR MDA

1 MJHJOM St 1L Mindoro St

Suite, Apt. #, elc. Suite, Apt. #, stc. 09022005 Chg-NP CR2EC37 (10/03)

City & Stats City & State 4. FE| Number Applied For
S + A N ""L— S+ Mak—f' . F-L . 59-2423084 Not Applicable
-SZLI?_Q q L__B oL COUQKG 3 42;? 9 é 4302 Cour&r{'s , 5. Certilicate of Status Desired 0O g:'zi 3:‘:;"““’

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

[ e _ 1 Name LR . L e . e .
ZYEMUN, LEONE F% |C—L\QP-C’ VQ. “ lQQGEV
18 SIMARA STREET Street Address (P.0. Box Number is Not Accpptable) [

STUART, FL 34896 1 indoprp Tt

* Stuart FL [$%/%%

8. The above named entity submits this statement ior the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations plegistered agent.
UW MMAQ:L Richavd i N}GLSGQY q//g"/c, e
pare

SIGNATURE
Signature, Iypad or printed name of registerad agent and fitk nppm, {NOTE: Registered Agent 4:0nalrs requined when renslaling)
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ change  {J Audition
NAME KISSLING, CYRUS NAME
STREET ADORESS | 4 MINDORO STREET STREET ADDRESS
CITY-$7.71P STUART, FL. 349396 CITY-ST-2IP
TieE D O Delete TITLE [ Change {7 Addition
NAME KINKARD, JAMES E NAME . — _
! ] o AT T A
STREET ADDRESS | 5 TIMOR STREET STREET ADDRESS !-lqgg}rﬁg'; ’_—lﬁ-' I—%,J ::I"j“"}-'- ! q'i—‘i e
ar-stzp | STUART, FL 34986 CiTY-ST-2p 5372005010030 ##bl.25
TLE TD [ Delete TITLE D A Change [ Addition
NAME ZYGMUN, LEON NAME Zygmun, Leown
STREET ADDRESS | 18 SIMORA STREET SREETARESS | [ " S i o S
ores-ze | STUART.FL 24006 . _ bt | Shwavt—Fl—3 4G 4 — ——
TINE SD O pelete TNLE [J Change [ Addition
NAME POPE, JOEL NAME
STREET ADDRESS | 124 S SEWELLS POINT RD STREET ADDRESS
CITY-ST-2IP STUART, FL 34996 CITY-S5T-2IP
TILE VP 3 Delete TITLE [ Change [ Additicn
NAME SEA, WALTER NAME
STREET ADDRESS | 6 MINDORA STREET STREET ADDRESS
cITY-SI-2IP STUART, FL 34996 CITY-ST-2IP
TALE D O petete TME T D ; Penange 0 Adaition
NAME MASSEY, RICHARD NAME Massey @| c(/\a.v J
$meg1 anorEss | 1 MINDORO ST srEraoress | 4 YW\ imdovo S+
orv-stzp | STUART, FL 34996 aesize | Stuant, FL 249946

12, | heraby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119,07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with a¥ ather like empowered.

SIGNATURE: MWM Rechard RMasse, ‘?di/‘.{ los  707-29(-318¢

SIGNATURE AND TYPED OR PRINTED Nausqﬂm\un OFFICER OR DIRECTOR \ Oiytime: Phono #

-




