2007 NOT-FOR-PROFIT CORPORATION - FILED

ANNUAL REPORT Jan 23,2007 08:00 AM.

DOCUMENT # 747289 Secretary of State
1. Entity Name
THE DOMINICA APARTMENTS CONDOMIN{UM
ASSOCIATION,INC.
Principal Place of Business Manting Address
201 COCOA ISLES BLYD 200 NORTH FIRST STREET
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
T T S AR AR WIETR MR
Suite, Apt. #, etg. Suite, Apt. #, etc. 01122007 Chg-NP CR2EQ3T (12/06)
City & State City & State 4. FEI Number Applied For
59-2413153 Not Applicable
Zip Country Zp Cc‘)unirv §. Certificale of Status Desired [ Eg‘gfqﬁ?g&“cna'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MORRIS, LAURAJO

200 NORTH FIRST ST Street Adgress (P.O. Box Number is Not Acceptable)
COCOA BEACH, FL 32831

City FL | Zip Code

8. The above named enlity submis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familar wilh, and accept
he obligations of registered agent,

SIGNATURE
Slgnaiure typed or panted name of registeced agent ang e i appiicable (NOTE Registeract Agant signature required whan reinstatag) OAlE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Li113 PD O nelate TLE e [ crarge [ Andilion
v LERSSEN, FRED e L, HAInonGAIees
STREET ADDRESS | 201 COCOA ISLES BLVD, #5 STREET ADDRESS 2O -B0036-015 B1.E25
CiTY.ST-2IP COCOA BEACH, FL 32931 ciTy-St-2i
TINE TD [ Delete TITLE [ Changs  [] Addilion
NAME LAWTHER, JOCELYN NAME -
SIREET ADDRESS | 419 DEMPSEY AVENUE STREET ADDRESS
CITY-§1-21P COCQA BEACH, FL 32931 oIy ST-2IP
TITLE D ] Delete TLE [ Change [ Addiion
NEME OSTERHUBER, RODNEY NAME
STREET ADORESS | HB81 S ORLANDO AVE STREET ADDRESS
CITY-ST- 1P COCOA BEACH, FL. 32931 CIry-s1-2i#
e [ peiete TITE {7 Change  [J Addition
NAME ’ NAME
STREET ADDRFSS STREET ADDRESS
GITY-S1-21P CITY-S1-2IP
TIME T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-81-21P CITY-8T-2IP
TILE [ Detere 1IMLE [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY.5T-2Ip CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quaiify for the exempticns contained m Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repor 15 true and accurale and that my signature shail have the same legal effect as if made under oath, that | am an cficer or director
of the corporation or the receiver or Irustee empoweread lo exacule this report as required by Chapter 617, Florida Statules. and that my name appears in Block 10 or Block 11if

changed, or on an attachment dress, all other ke empowerad.
[ .
SIGNATURE: /,/ / &/07 32/ 7 390/

AND TYPED OR PRINTED NAME OF SIGNI FICER OR DIRECTOR




