Lo it

- 2005 NOT-FOR-PROFIT. CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # 738604
1. Enti ame B St
LAE I:EltlilhéENADA CONDO

MINIUM ASSOCIATION OF
COCOA, INC, -

ecretary of State

04-15-2005 S0058 004 ****51.25

Principal Place of Business

55 RIVERSIDE DR.
APT. 108
COCOA FL 32922 US

Mailing Addrass
1980 N ATLANTIC AVE.

701
COCOA BEACH, FL 32922  US

DO NOT WRITE IN THIS SPACE”

VWA AR KR AER T

04102005 NoChg-NP  _CR2E037.(10/03)
4, FEl Number Applied For
59-2668671 Not Appficable
- - $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Reglstered Agent

DAVIS, PETEY

1980 N. ATLANTIC AVE
#1701

COCOABCH,, FL 32931

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

, iyped or printed name of registerad agent and title it applicable. {NOTE: Registerac Agent signature

raquired when reinstatng) DATE

Filing Fee is.$61.25 9. Election Campaign Financing

$5.00 May Bo

- - Due by May 1, 2005 -Trust Fund Gontribution: " Added 10 Fees - )
10. QFFICERS AND DIRECTORS

TLE SD

NAME URSSING, MELBA

STREETADDRESS | 55 RIVERSIDE DR., 204

CITY-5T-7IP COCOA, FL 32922

TME TD

NAME KECK. MARTHA

STREETADDRESS | 55 RIVERSIDE DR. #101

CITY-57-2P COCOA, FL 32922

THLE PD

NAME YOUNG, ROBERT

STREETADORESS | 55 RIVERSIDE DR, #103

CITY-ST-2IF COCOA, FL . DO NOT WRITE
TITLE

me IN THIS SPACE
STREET ADORESS ’

—_ e B e e i e i I B e e e e e B

TIMLE

NAME

STREET ADDRESS

CITY-57-2P

TITLE

NAME

STREET ADDRESS

CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corperatiorror.the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addr;ywﬁ? all other like empowaered. .
SIGNAT%Q/)J fe (o~ [t d,/Z ]

SIGNATURE AND TYPED QR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

’44-« /2 = 28

Daytime Phone #




