2005 NOT-FOR-PROFIT'CGRIPORATION FILED

ANNUAL REPORT Aug 19,2005 08:00 AM
DOCUMENT # 756257 Secretary of State

3. Entity Name

800 NORTH FISKE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business _ Mailing Address

800 NORTH FISKE CONDOMINIUM ASSN INC 800 NORTH FISKE CONDOMINIUM ASSN INC
800 N FISKE BLYD 800 N FISKE BLVD
= R i AR CEAR IR
08162005 No Chg-NP CRZE0T (10/03)
DO NOT WRITE IN THIS SPACE PR FenTed o
50-2075902 Not Appticable
5. Certificate of Status Desired [ gggg‘ &fe‘ﬂﬁm'

6. Name ﬁﬁ-d_Addrg-s; éf_CLirgnt Registered Agent

puEsomEe DO NOT WRITE

COCOA, FL 32022 — == . o IN THIS SPACE

8. The above named entity squgls tﬁi-s-s-!ét-e_ er Tomhe pﬁrpose of changing iis?ea;;é;e}ed office or registered agent, or bciﬁ, |n the State of Florida. | am familiar with, and aceept
the obligations ;IK@STjHagéhE
/= S o174 -

SIGNATURE LA_L da, AN I £/ co

Signalure, lyped or prinled nams of reqistered agent and |ila if anplicable {MOTE: Ragistaret Agent signalura required whan reinstating) ~ / DATE /

Filing Fea is $61.25 9. Election Campalgn Financing $5.00 May Bo

Due by September 7, 2005 Trust Fune Contribution. B Addedto Fees

10. ~ OFFICERS AND DIRECTORS _ '
TITLE PD
NAME HOUSTON, LANG

STREET AD0RESS | 1415 N. INDIAN RIVER DR
UI-ST-20 | COCOA, FL 32022

TITLE D - ] i - ey g
NAME MORRIS ERNEST - na ,I;Q'?%f;@géﬁ%?

STREET ADDRESS | 41 LITTLE JOHN LN
CITY . 5T-2IP ROCKLEDGE, FL 32855

[ 2

023 61,25

TINLE (]
NAME NEWBERN, TOM

STREET ADDRESS | 1800 S HUNTINGTO MNE T
omY-§T-2p R%CKLEDGE! FL 3225? ‘ ) - DO NOT WRITE

e D - . IN THIS SPACE

NAME HUMBURG, JACK D
STREET ADDAESS | 445 318T ST. NORTH
CITY-ST-2IP SAINT PETERSBURG, FL 33712

T STD _

NAME DAVIS, JANSON

STREET ADLRESS | 150 FORTENBERRY RD VL A
GTY-5-2F | MERRITT ISLAND, FL 32052

TITLE VD

NAME DAVIES, DAN

STREET ADDRESS | 1300 ST. ANDREWS DR
Givy-§7-21° ROCKLEDGE, FL. 32955 . —

12. | horaby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
indicaied on this report or supplemental repart is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empovyﬁred A ﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

I other fike empowered.

changed, or on an altag with an addrass

SIGNATURE:

Daytime Prone &




