2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02,2006 8:00 am

DOCUMENT # 760030 .
e Secretary of State
- _ of¢ 3¢ of¢ 2f¢
CANAVERAL CIRCLE CONDOMINIUM ASSOCIATION, 05-02-2006 90221 005 **7761.25
INC.
Principal Place of Business Mailing Address
8416 CANAVERAL BLVD. APT. C202 110 POLK AVE
A202 #4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #_etc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2388162 Not Appiicablie
ap Country Zip Country 5. Certiticate of Status Desired (] 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STUDHOLME, LESLEY
110 POLK AVE

#4
CAPE CANAVERAL FL 32520

Street Address [P O Box Number is Not Accepiable}

City FL Zip Code

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

SIGNATURE
Signatwre typad of pimed name of registeee agert and tte § gppncatle (NOTE: Ragistated Agent signatere sauired when renstating) DATE
\ ., ‘ FILE NOW ‘FEEIS _$G1.‘25"_‘ oy 7-‘ 9. Eleclion Campaign Financing $5.00 MayBe |:. o, Maﬁe Chec]s Paﬁable td . ‘
oL X DuéﬁBy_"Ma 4,200, 7, S Trust Fund Contribution. O Added to Fees e Flprifdavpepfértment of State "}’ .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DvP ] Delete TiLE D ) {j‘Change [ Addition
HAME KATSOTIS, SUSAN NAME Katsotis, Susan
STREET ADDRESS |8416 CANAVERAL BLVD # A101 smecTaooness | 8416 Canaveral Blvd.Al01
ciy-s7-7p |CAPE CANAVERAL FL 32920 CITY-§T-2iP Cape Canaveral, FL 32920
BT . it

TITLE D ﬂ Delete TITLE Conhor , Cchristopher ] Change f] Additien
NaE CONNOR, SUZANNE NAwE 8416 Canaveral Blvd.A202
STREET ADDRESS | 8516 CANAVERAL BLVD # A202 STREET ADDRESS

L 292
CIY-5i-2iP CAPE CANAVERAL FL 32920 CITY-ST-2IP Cape Canaveral ’ F i 3 . 920
TITLE D B Deiete TITLE D (Jchange X Acdition
NAME HOFELDT, ALBERT J. DR NAME Carter, Jack
STREFT ADDRESS |945 LEXINGTON AVE smeeranoness | 8416 Canaveral Blvd. A202
Gry-sr-2p - INEW YORK NY 10021 CITY-ST-2IP Cape Canaveral, FL 32920
TME D [ celete TMLE [J Change [} Addition
NAME REED, SYLVIA G. NAME
STREET ADDAESS |P.O. BOX 09864 STREET AGDRESS
CiTy-8T-7iP COLUMBUS OH 43209-0864 CiTY-ST-2IP
TTLE [V O pelete TITLE [ change [ Addilion
NAME SELTMANN, ROBERT R. JR. HAME
STREET ADDRESS |P.O. BOX 3195 STREET ADDRESS
cmy-st-2p  |HONGLULU HI 96801 CITY-ST-2IP
e DPT [ Delete TITLE D Rchange [ Addiion
NAME BARCLAY, BRUCE NAME Barclay, Bruce
STAEET AUDRESS 8416 CANAVERAL BLVD., #C202 sweeracoRess | 8416 Canaveral Blvd. #C202
ev-st-zp - |CAPE CANAVERAL FL 32920 CITY-ST-2P Cape Canaveral, FL 32920

12. i hereby cedify that the information supplied with this filing does nat qualify far the exerplions contained in Section 119, Fierida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of ihe corporation or the receiver of trusies empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an anach%yzss withy all otner like empowered.
SIGNATURE: ___[ APl , oA _

o o o e e i R EA L et o b o o — — o



