FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNg“QAENT #755534 03-27-2006 90271 025 ****61 25
RIDGEWOQOQOD CONDOMINIUM OF CAPE CANAVERAL
ASSOCIATION, INC.
Principal Place of Business Mailing Address :
7605 RIDGEWOOD AVENUE # 19 7605 RIDGEWOOD AVENUE # 19
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920 50005776
e e APRRRTRRA P ERMORNEDIRENAY
L fS cAMSSie &7
Suite, Apt. #, atc. Suite. Apt. #, etc. i . 02142006  Ghg-NP CR2E037 (14/05)°
Sw1 T e sof e (es)
City & State City & State 4. FE| Number Applied For
/7 £LfsounE fT. 59-2168507 Mot Aopioabie
i s .; Zjli‘; (fo Country ‘(.S,ﬂ- 5. Certificate of Status Desired O Ei';easq&dr:dmmal
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
T v . ) - Name ¢ 7 i
BURKE, MATTHEW T CPA S (.PS(; BC . A A .
503 NORTH ORLANDO AVE SUITE 105 fre ess (P.O. Box Nurgber I, Not Accepla
COCOA BEACH, FL. 32931 A };‘,3’ 42 IR0 EF
Sage _fo Y
Ci . Zip Code _
" r7ELLoufA E FL | 3292

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
- Slgnature, lypsd or printed name ¢l registersd agent and titls If applcable. {NOTE: Regislered Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May He Maka check payable to
Due by May 1, 2006 . Trust Fund Contribution. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O petete TITLE CJChange [ Addition
NAME NORMAND, LAVOIE NAME
STREET ADDRESS | 308 LINDSEY CT STREET ADDRESS
GRY.ST. 2P CAPE CANAVERAL, FL 32920 CITY-ST-2IP
TITLE vP O oelste TITLE [J Change [ Acdition
NAME HILAMAN, DAVID NAME
STREET ADDRESS | 15350 TOWNSHIP RD 496 STREET ADDRESS
CITY-ST-21P THORNVILLE, CH 43076 CITY-S7-2IP
TITLE B B -Delcte TITLE E’Change [ Acdition
NAME GENE, KEN NAME o o Kg,\) HER, K FA) -
STREET ADDRESS | 425 TYLER AVE 11 STREET ADDRESS ¢ o5 7/{ l.’ £2 /4,” Ay
CY-ST-2P CAPE CANAVERAL, FL 32920 Cv-51-2IP CaHfr CARVFVELAL ﬁ 3272 ¢
TITLE T welete TITLE S/ [ Change & Additicn
NAME CUNIGAN, ELYSE L NAME /ge,/- e ARTAaR
STREET ADDRESS | PO BOX 1082 STREET ADDRESS ez P15 57
CITY-5T-2P CAPE CANAVERAL, FL 32920 CIY-ST-2P AP ot AV e /*a'/ Fr 32‘? 20
TILE S Pl ekte ThLE D O Change (. aadition
NAME CUNIGAN, ELYSE N e ter, An A re
STREET ADDRESS | 7605 RIDGEWOOD AVE # 8 . STREET ADDAESS /#S’ A Q’m s7
cmv-sT-2¢ | CAPE CANAVERAL, FL 32920 orTY-S1-2° IAE prary L 27246
TLE T ﬂnem TITLE [ Change [ Acdition
NAME CUNIGAN, ELYSE NAME
STREET ADDRESS | 7605 RIDGEWOQOD AVE # 8 STREET ADDRESS
CIY-ST-2P CAPE CANAVERAL, FL 32920 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under calh; that 1 am an officer or director
of the corperation or the receiver or trustee empowsred to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment with E%We
SIGNATURE: FEIR 1606 22/ 783 OZHG

WWWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Darytime Phone ¥




