FILED

Feb 27,2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secre,tary of State

02-27-2006 90111 003 ****41 25
DOCUMENT # 738676
1. Entity Name
THE 221 NORTH CAUSEWAY ASSOCIATION, INC.
Principal Place of Businass Mailing Address G““Z.l ‘ ‘ 1
2271 N CAUSEWAY 221 N CAUSEWAY ]
NEW SMYRNA BCH, FL 32169-5239 US NEW SMYRNA BCH, FL 32169-5239 US ) - !
s S v A IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02102006 Chg-NP CR2E037 (11/05)
City & Stata City & State 4, FEl Number Appliad For
59-1757455 Not Apphicable
zp Country Zip Country 5. Certificate of Status Desired O ?g;asq.ﬁ:;mml
6. Name and Address of Current Registered Agant 7. Name and Address of-New Reglstered Agant
Name
ROSS, WILLIAM L. JR.
221 N CAUSEWAY Street Addrass {P.O. Bax Number is Not Acceptable)
NEW SMYRNA BCH, FL
City FL I Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanwa, typed or printad nawme of registered agent and 1ide # appicable. {NQTE: Registerad Agent signatire required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be (‘.M:a(ko check: payat;loﬁto
Due by May 1, 2006 Trust Fund Contribution, 0 Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE STD O telete I TITLE - [XChange  [[] Addition
NAME SPENCE, HAL NAME c E
STREET ADDAESS | 1104 N PENINSULA STREET ADDRESS Egﬁgsﬁ enén 51U a
om-szP | NEW SMYRNA BCH, FL 00000, 32169 irY-s1-2P ew Smyrna Beac 32169
TLE PD [ pelete THLE O Change [ Addition
NAME ROSS, WILLIAM, JR NAME
STREET ADDRESS | 636 N RIVERSIDE DRIVE STREET ADDRESS
CITY-§7-2IP NEW SMYRNA BCH, FL 00000, 32168 CITY-ST-21P
TITLE VPD O Delete TME -[Gknange 3 Addition
NAME _.|-BLANDI, SUZANNE NAME Blandl , Suzanne
STREET ADDRESS | 5221 S, ATLANTIC AVE. smeeraooress | 221 Club House Blvd.
onv-st-zP | NEW SMYRNA BEACH, FL 32169 civsre | New Smyrna Beach, FL 32168
TITLE D R petste TITLE O change  [J Addition
HAME PATRICK, JERRY LEE JR NAME
STREET ALDRESS | 1854 UMBRELLA TREE DR. STREET ADDRESS
Ciry-S1-2IP EDGEWATER, FL 321414 CITy-5T-2IP
TME D [ oelete TME O Change [ Addilion
NAME HARRIS, KATHY NAME
STREEY ADDRESS | 4504 DORIS DR. STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32169 CITY-ST-ZIPF
TIME N ST . . 3 Delete TME .V (3 Change  {7] Addition
NAaME - . | - NAME H zi\ Lisa
" STREETADDRESS | ==, . ’ STREET ADDRESS 1 riv . ]
i . e O M ) myrl?‘a_l Brt?acﬁ FL -32169

“12. | hereby cerlify that the information supplied W Rg doas not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | funher cenlfy that the information
indicated on this report or supplemental repopt is true and accurate and that my signature shall have the same legal offect as it made under oath; that | am an officer-or director
of the corporation or the receiver or trustee arhgowered tojexecute 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 withign addrg&l with all oter like empowered. g
SIGNATURE: William L.Ross,Jr.,Pres. 386-427=-5227
SIGNATURE AND TYPED OR PRlIlTEfNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




