2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT @ ~___FILED

Jan 21, 2005 08:00 AM

DOCUMENT # 724617

1. Entity Name

SPANISH OAKS CONDOMINIUM ASSOCIATION SEC. I, Secretary of State

Principal Place of Business . 'M‘ailing Adr:h:ess )

1919 HARRISON AT 1919 HARRISON AT

TITUSVILLE, FL 32780 US TTUSVILLE, FL 32780 US . ___
01172005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE PRI : ~TAppled For
59-1743032 ot Applicable

5. Certificate of Status Deasired D gf;gfqﬁf:&t‘"“a’

5 iams 3ot Aidiese of Gurrent e sierad Agers — ' =

o HARRISON ST DO NOT WRITE
TITUSVILLE, FL 32780 IN THIS SPACE

8. The above narmed entity submits this statement for the purposa of changling its reg:sterad ofﬁce or regustered agent, or both, inthe State of Flarida. am farmhar with, and accept

the obligation: registered agent.
SIGNATURE Q‘V\M Mﬁﬂ_ . e - /-/‘? pololige]

ignature, typed or printed name of regrstered aoem and utie If appheable. (NOTE. Registerod Agent sigrature required when reinstaling} DATE
N . - B i R

Filing Fee Is $61.25 9. Election Campalgn Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contributicn. [0 Addedto Fees
Jo. " OFTICERS AND DIRECTORS T — ] i
TINE TD
NAME HURD, ANDREA
STREET ADDRESS | 1919 HARRISON ST LD .

st NOD0G1895491 -

ST TWUSVILE.FL 32780 —_— 1/24/05-E0101~010 61.25
TMLE VP
NANE SMITH, JEAN

STREET ADDRESS | 1903 HARRISON ST
GITY-ST-2P TITUSVILLE, FL 32780

TOLE P
RAME TONEY, VICKI

STREETADDRESS | 1911 HARRISON ST.
| N S o | - DO NOT WRITE

o o IN THIS SPACE

HAME HOLLEY, JEANR

STREET ADTRESS | 1849 HARRISON ST 1

CTY-5T-2P | TITUSVILLE, FL 32780 _ ) -
THLE D

NAME RAMONA, POLVERE

STREETADDRESS | 1975 HARRISON ST.
CITY-5T-2P TITUSVILLE, FL 32780

TITLE

NAME

STHEET ADDRESS
CleY-ST-2P

12. | hereby certify that tha inferrnation supplied with this ﬁimg does not qualify for the exemption stated in Section 119.07(3)(0)., Florlda 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 & made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachme, ith an address, with ali other like empowered.

SIGNATURE: /QX&A(\Q 9 s~
SIGNATURE AND TYPED OR PRINTED NAME QFV NG QFFEER?HEHECTDH ‘ ‘ ) ‘ Deaytimo Phone #

32/_8d7- 7 o4L,




