2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # 747289 Secretary of State
- Entity Name 02-15-2006 90052 016 ****61 .25
THE DOMINICA APARTMENTS CONDOMINIUM
ASSOCIATION,INC.
Principal Place of Business Mailing Address
201 COCOA ISLES BLVD 200 NORTH FIRST STREET quuvu u -l 5 :)
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2413153 Noi Applicabte
ap - - - Gountry - he - Country 5. Cenificate of Stalus Desired B Eg'g;jqafggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ -
ggg}ﬂgg’hm%?@éjgs_r Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH FL 32831
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the Slate of Florida. } am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatte, lypud oF praten name of regisiared agant and g 1l apphcatle (NOTE: Regsiored Agent signating tsgquinsd whon ransiung) DATE
9. £leclion Campaign Financing $5.00 May Be
Trust Fundg Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE sD % elic HILE Director [Jchange  {=FAadition
NaME JONES, CHRISTINE NAME Rodn eg Osterhaber
STREET ADDRESS | 201 COCOA ISLES BLVD, #1 stReeTapchess | 55/ 5. Orlaads Hae,,
crv-si2e |COCOA BEACH FL 32931 avsize | (ocon Beach | Flowdn 3393/
TITLE PD o [ Detete TIEE ) - [3 Change [ Addition |~
NAME *  |LERSSEN, FRED HAME
STREET AQORESS (201 COCOA ISLES BLVD. #5 STREET ADDRESS
orv-st-ze |COCOA BEACH FL 32931 CITY-SI-7IP )
Wit —TD———————— - — — — - —[Delge—— " IME— T e B MCage [l addvien |
NAME LOWTHER, JOYCELYN NAME Tocel 7n douwf/wf go:r!.u) om.)
STREET ADDRESS | 419 DEMPSEY AVENUE STREET ADDRESS
CITY-S1-2IF COCQCA BEACH FL 32931 CITY-ST-2IP
TILE [ Detete TITLE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 Delete TILE [ Change ] Acdition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ etete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2P CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Sectien 119, Florida Statutes. | further certify thal the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | em an officer or director
of Ihe corporation or the receiver or trustee empowered 1o execule ihis report as required Dy Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an aligahyment with an address, with gl other like empowere
\.bf'e! («7}1 Lowti },-(f_

CIANATIIDE. for, # // S B e e




