FILED
Jun 01, 1999 8:00 am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FL.ORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State

0019070

1999 DIVISION OF CORPORATIONS 06-01-1999 90024 Q40 ****6] 25
DOCUMENT # 759777
. Corporation Name
TOWNHOMES OF INDIALANTIC BY-THE-SEA HOMEOWNERS A . .

557280 - AT e

SSOCIATION. INC. -

Mailing Address

Principal Place of Business

DAVID RESTARICK
105 11TH AVENUE

DAVID RESTARICK
105 11TH AVENUE

INDIALANTIC FL 32%03 INDIALANTIC FL 32903

[T .

us us '

2. Principal Place of Business 2a. Mailing Address , 3. Date Incorporated or Qualifed i

21] 26| TownN HaM€s OF IiprananiTie | 08/25/1981 !

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For :
22] 27l PO. BoXx 4078 59-2518234 Not Applicable | 1

City & State City & State . ] . $8.75 Additional '

EI —2;] / Nb /A A A /(T‘I 'y FL 5. Certifcate of Status Desired O Fee Raquired

Zip Country Zip {Country 6. Election Campaign Financing $5.00 may Be .

| 24] [2s] 28] A3F0> [30] Trust Fund Contribution o Added to Fees :

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent |

81i Name I
REST. AR'GK, DAVID 82| Street Address {P.O. Box Number is Not Acceptable) '
105 11TH AVENUE E
INDIALANTIC FL 32903 83 =

4| City 5[ Zip Code :

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered I
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

SIGNATURE Signature, typed or prinled name of regisiered agent and title if applicable. (NCOTE: Regi: d Agent sig raquired when rei OATE 8 : 1
1Z. OFFICERS AND DIRECTORS .~ 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECPORS IN 12 =
TITLE PD i DELETE 1A TME rFP , iAChange  TJAddtion | = |!
NAME GURINSKAS, VIOLET 1.2 NAME RESTAR ld/( , D> 51
sreeTporess| 1482 CHILEAN AVENUE rasmeeraoness| 4087 HB T AVENVE al
orv-st-ze | WINTER PARK FL 32792 s wervstze [N ARANTIC | FL 320 3 g
e STD M DELETE 21TME \/};{ . . WChange  {Adaiion | O |!
NAME RESTARICK, DAVID 22 NAME E L tud TR LViNG 1
steeracoress| 105 11TH AVENUE 23 sTreeTaooRess | 70 TNDIAN RivE Ty ~(2RRY ColéHA {i
ervstze | INDIALANTIC FL 32903 e 2.4CITY-ST-2P "ﬁqu , N- Huw. "Aﬁ-‘;. 3
TME VD [ OELETE I1TILE SrD 4 WThange L] Addition

NAME GURINSKAS, AL 32NANE MeGeB, DoRoTrY P.

sTreeTanoress| 1482 CHILEAN AVENUE sasmerraooness | (0F 1t AVENUE

orv-srze | WINTER PARK FL 32792 sorvstze | IND(ARANT @ FL. 32 ,

me [ DELETE 41 TIE 7 Change [ Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-ZP

TLE (] DELETE 51 TMLE ClChange  []Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2ZIP 54 CITY-5T-2P

TNE [ DELETE 6.1 TITLE JChange  []Addition

NAME 62 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-2P

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that L am an
officer or director of the corporation o the receiver or trustee empoweregho execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chamgeth, or on an a hment with an address, Y h alt other like empowered. .
SIGNATURE: YA do7- 124334 |
N J Date [ v Daytime Fhora # ]

,‘ l%

PRINTED RAME OF SIGNING OFFICER OR DIRECTOR
¥ V. P o e




