2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 721653

1. Entity Name

FIFTEEN SEVENTY-FIVE ASSOCIATION, INC.

Principal Place of Business

1575 QCEAN SHORE BLVD
UNIT # 101

ORMOND BEACH FL 32176
us Us

Mailing Address

1575 QCEAN SHORE BLVD
UNIT # 101
CRMOND BEACH FL 32176

2. Principal Place of Business

3. Mailing Address

: Suite, Apt. #, stc.

P il e e b -
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Suite, Apl. #, etc.
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FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90061 003 ****61 .25
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7 NICOLAJACKYE™

;5765 OCEANSHORE BLVD.
101

ORMOND BEACH FL 32176

City & State City & State 4. FE| Nurmber Applied For
59-1464852 Mot Applicable
ap Counry Zp Country 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

P az

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatue, lyped of printed name o regisierad agant and Ltk it apphcabla.

NOTE Regrstered Agenl signatura reguirad when renstatng}

9.

Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Addad 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

of the corporation or the recewver or rustee empoweared 10 gxe)
changed, or on an attachment with an address, with all o

SIGNATURE: M

e empowered.

-~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same jegal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Frank Duran

m@)sla < 396441 -20¢D

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Dayhme Fhone #

10. -~ ~ _QFFICERS AND DIRECTORS 11.
TSILE b O Dejete TITLE D [] Change ﬂddition
NAME UTTLEY, CRAIG Kav BPavthare Bonner 505
STREET A0DRESS | 1165 WOODMERE DR STREETADDRESS | ) §™9 S DL€ it shere Rlrd 0)
env-s-zp  |WINTER PARK FL 32789 oit-S-2P | PR, . FI 3310L
HILE PD [ Delete TMLE ) O Change [ Addition
NAME GREENE, DONALD NAME
SIREET ADDRess | 1281 W, JONES STREET ADDRESS
ony-st-zp |HOWELL MI 48843 CITY-§T-2IP
e T O Delete E [] change  [J Addition
MAME CANNOCN, SHARI NAME
 SIREEr apoRess | 1575 OCEAN SHORE BLVD - STREET ADDRESS . . —— e e e l.. .
CITY-ST-21P ORMOND BEACH FL 32176 CITY-ST-21P
i SD O Delete TE Ol Change [ Addition
e MARTIN, LOUISE AN
sTReET ADpAEss | 1675 OCEANSHORE BLVD #901 STREET ADDRESS
cry-si-zp | ORMOND BCH FL 32176 CHTY-S5-ZP
D -
IISLE 1 Delete THLE [ Change [ Addition
NAE THOMPSON, STAN NAME
srReeT ppreas | 1975 OCEAN SHORE BLVD #3801 STREETADDRESS
CITY-ST- 7P ORMOND BEACH FL 32176 CITY-ST- 7P
e D O Delete TITLE [ change [ Addition
N DURNIN, FRANK NAME
sTRect appiiss | 407 LAKE'ROAD STREET ADDRESS .
crv-s.zp  |NEWPORT VT 05885 CIFY-SI-ZPP



