FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # 759777 05-02-2006 90428 011 ****6] 25
1. Entity Name
TOWNHOMES OF INDIALANTIC BY-THE-SEA
HOMEOQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address S
DAVID RESTARICK TOWNHOMES OF INDIANALANTIC
105 11TH AVENUE P.0. BOX 4078
INDIALANTIC, FL 32903 US INDIALANTIC, FL 32903 1S
T —— - ALK AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 041920086 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
59-2618234 Not Applicabie
Zip Country Zip Country 5. Certilicate of Staws Desred [ Eg'gg‘gf;;“m“'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RESTARICK, DAVID
1065 11TH AVENUE Street Address (P.0. Box Number is Not Acceptable}
INDIALANTIC, FL 32903
City FL ! Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiarad agent and bitke if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added o Fees Ftorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete THLE [ Change [ Addition
HAME RESTARICK, DAVID NAME
STREET ADDRESS | 105 11TH AVE. STAEET ADDAESS
CITY-S1-21P INDIALANTIC, FL 32903 CITy-S1-2P
TITLE D [ pelete THLE O change [ Addition
NAME KJELLSTROM, ELVING NAME
STREET ADDRESS | 1080 N. HWY AlA STREET ADDRESS
CITY-S7-2P INDIALANTIC, FL 32903 CIry-sT-2IF
TLE STD %W Delete TITLE [ change [ Addition
NAME MCGEE, DCROTHY A NAME
STREET ADDRESS | 109 11TH AVE. STREET ADDRESS
CY-57-2P INDIALANTIC, FL 32993 CITY-ST-ZIP
THLE 3 Delete TITLE [JCharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Cry-§1-21p
TILE O petese TME (] Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2P
e [} Delete mE [} Change [} Acdition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-8T-2P N CITY-St-2IP

ERind does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e dohdlaccurate and that my signature shall have the same legalgéffect as it made under oath; that | am an officer or director
ofo kxecute this report as required by Chapter GfFlorida atutes; and that my name appears in Block 10 or Block 11 1

24 WY

Date Daytime Phong #

g o#d\q:# NAME OF 8IGNING OFFICER OR DIRECTOR [




