2004 NOT-FOR-PROFIT CORPORATION

*_+____ANNUAL REPORT (AR) Mar 08 letlfol::tDos-oo AM

DOCUMENT # 750777
1. Entity Name Secretary of State
TOWNHOMES OF INDIALANTIC BY-THE-SEA,
HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Maiing Addrass
DAVID RESTARICK TOWNHOMES OF INDIANALANTIC
105 11TH AVENUE P.O. BOX 4
INDIALANTIC FL. 32803 INDIALANTIC FL 32903
us us _
Suile, Apt. #, etc. Suite, At #, etc. MOCRE CRZED37 (11/03)
City & Stale Ciy & State ' 4. FEI Nurmber ' Appled For
) 59-2518234 Not Applicabie
Zip Gountry Zi Couniry 5. Ceriificate of Stays Desired ] Fseae gesq Additional
5. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

MNarme

RESTARICK, DAVID - - - ..
105 11TH AVENUE . Street Address (P.O. Box Number s Not Acceptable)

INDIALANTIC FL 32903 T

Tily ‘ FL 1Z|p-Codé '

8. The above named entity submits this statement for the purpose of changmg ils registered office o reg|sIEfed agent or bath, in the State of Florida, | am fam;ha: with, and accept
the obligations of registered agent.

SIGNATURE . -

Signature typed ot printed name of registered agent and e f applcable (NOTE Regstared Agent smnalu:a fequlrﬁd when rewnstanng) DATE e

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5 00 May Be Make Check Payable to
Due By May1 2004 Trust Fund Contributior. Added ta Fees Florida Department of State

10. ~OFFICERS AND DIRECTORS N KL ADDITIONS/CHANGES 70, OF TTGERS AMD DIRECTORS IN 10,
TITLE D [ Detete TILE [T hange ] Additon
NAME RESTA?_I'SK- DAVID NAME 000031644

105 11TH AVE.
STREET ADDRESS STREET ADDRESS 33408 /14 -8 ~004 ¥
CITY-S1- 2P INDIALANTIC FL 32903 CRY-STIP UiSB Bi " S )
THILE D [ Deete TILE O Change i:] Addition
NAME KJELLSTROM, ELVING NAME
STReET ARess [ 1090 N. HWY AlA STREET ADDRESS
cmy-stze | INDIALANTIC FL 32903 CY-SI-ZP N N
TITLE STD [ Detete TITLE [} Change  [7] Addition
HAME MCGEE, DOROTHY A NAME
STREET ADDRESS | 109 11TH AVE, STREET ADORESS
CITY-§1- 217 INDIALANTIC FL 32903 _CITY-sT-21P .
THLE 3 Detere TLE [J Change  J Addition
NAME NAME
STRFET ADORESS SIRECT ADDRESS
Y- $7-2P CITY-ST-2IP

- . N - E v

TE [ Delete T 3 change [ Acdition
NAME NAME
STREET ACIDRESS STREET ADDRESS
LT -5T-28 CITY-ST-2P o ] 3 .
THLE 1 Delete TITLE [JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S5- 79 | CY-ST-2IP . - -

12. | hereby certify that the information supphed with this ﬁh g does not qualify for the exemption stated in Sectlon 119.07 3)(0 Honda Statutes. | further certify that Ihe information
indicated on this repor or supplemenial report is true and accurate and that my signature shall have the same legal & fec! as if made under oath, that | am an officer or director
of the corporation or the recpigr or Jusifl erfoowered to exccule this report as required by Chapter 617, Florida Statutes; and, that my name gppears in Block 10 or Block 11 if
changed, or on an attachmé i j with all other like empowered.

SIGNATURE: %73/ AR @,lﬁ 1[ 25, / oY . -

M~ e kT AF SR NN AEMCER A8 NIRESTAR e e o o &




