2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Aug 18,2004 8:00 am

DOCUMENT # 768915 Secretary of State
1. Enity Name 08-18-2004 90005 019 ****6] 25
LA CITA TOWNS ASSOCIATION, INC.
Principal Place of Business Mailiing Address
PO BOX £ - PO BOX# &
TITUSVILLE FL 32781-0001 TITUSVILLE FL 32781-0001 b 4 U b d 3 U b
us - us ‘
Suite, Apt. #, etc. Suite, Apt. #, eic. MOCRE CR2ET)?37"(3/04}
City & State City & State 4, FEI Number Applied For
b9-2469762 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired d l§e8e.gg:| L.:\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-PEEPLES;JAMES W., Il
505 NORTH ORLANDO AVENUE
COCOA BEACH FL 32931

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8, The above 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 accepl
the abligations of registered agent. :

SIGNATURE -
Sigrature, typed or printec name ol registered agent and titie if applicable (NOTE: Registered Agent signatufe raquired when reingtating) ) DATE
9. Eleciﬁa'n_éampéian Financing $5_06 M;; - -
Trust Fund Contribution, Added to Fees
B A i K 5 i LT '._[
10. OFFICERS AND SIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE PD 7 Delete TME CJchange [} Addition
NAME TAFT JOEL NAME
STREET ADDRESS | 3725 SAWGRASS PR STREET ADDRESS
omv-stzp | FITUSVILLE FL 3 CITY-S7-2IP
e VvTD O] Delete TITLE [ Change [ Addition
NAME FLEMING, WM NAME
STREET anoRESs | PO BOX 22 STREET AGDRESS
CITY-ST-7IP TITUSVILLE FL CITY-ST-2IP
TITLE so . Nneme TME O change [ Addition
HAME HENCIN, ADAM NAME
STREET ADDRESS | 3733 SAWGRASS DR . B STREETADDRESS | o N
gmy-st-2ip | TITUSVILLE FL CiTY-ST-2IP
THIE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 detete TITLE i [] Change [ Addition
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIRE O Detete TILE O change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-21P CITY-§1-21P

12. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Siatutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: LJOUM %t/nm W) 18 Sl p/< %‘/5//3/37’ 30/-26 7-593/

SIGNATURE AND TYPED O% pnmﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




