FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 768915 08-24-2005 90057 013 ****6] 25
1. Entity Name
LA CITA TOWNS ASSQCIATION, INC.
Principa! Place of Business Mailing Address . '
PO BOX 22 PQ BOX 22 L Py
TITUSVILLE, FL 32781-0001 US TITUSVILLE, FL 32781-0001 US b 50063413
e S I EXMAR D CRADACAARTD
Suite, Apt. #, gtc. Suite, Apt. #, etc, 07192005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-2469762 Not Applicable
ap Country ap Country 5. Centificate of Status Desired a 28'75 Additional
‘ae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEEPLES;JAMES W, I -
505 NORTH CRLANDCO AVENUE Street Address (P.O. Box Number is Not Acceptable)
COCOQOA BEACH, FL 32931
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 Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, typed of peinted name of registersd agent and Uile if applicabde. (NOTE: Registered Agenit signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
- Y
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD B Dajete TITLE PO Rchange [ Addition
HAME TAFT JOEL NANE Kins=ll A—, T\’OS |7- »
STREET ADDRESS | 3725 SAWGRASS PR STREET ADDRESS 3 7 6 3 SAW (1 D,
CITY-ST-21P TITUSVILLE, FL 3 C-ST0F b e SV LHE %\g BR7E e
TLE vTD 2 Detete TITLE VT PR Change (] Addition
NAME FLEMING, WM NAME Maz24, harlss
STREET ADDRESS | P.C BOX 22 STREET ADDRESS (35ef @ Sl cet $MREBS D -
CITY-5T-2P TITUSVILLE, FL : CNY-ST-20P |~y fea S Ul’fr_--— . BaryO
TME 0 Delete mis Isece 2 . O Change T Addition
KAME HAME CLean wesl Ddﬂfpf—fgg D&
STREET ADDRESS seer aooress | B 2,27 ] )
orstae [ R ~ Yewvaw | 7Y ‘AL‘SLILI/&? ‘;:e/ 32759 —_
TITLE ] Detete TME =3 p O change [ Addition
NAME NAME H +, Tapr ic&
’ P ’e
STREET ADDRESS STREET AOORESS | B 7 (7 S/ FLASS
CITY-1-2IP Y-S0 = e //a:_— -—ﬁ‘ 3&4737\0
TMLE O pelete TME 7 Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2PP CITY-57-20
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2Ip CiTy-s1-2p

12. | herety centify that the information supplied with this filing dees not qualify for the exemption stated in Section 138.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplgmental report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director
of the corporation or thgseCaiverpr trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed. or on an aiathment wih an address swithdll other like empowered.

SIGNATURES I, Boslyn Kidsella—pp-5-19-85 32/- 304 - 9185
INTED NAME OF SIGRING OFFICER ORYRECTOR ¥ Date Oaytima Phone #




g.‘

) S 000 3349

.:‘

FLORIDA DEPARTENT OF STATE

Glenda E. Hood
Secretary of State

July 19, 2005

LA CITA TOWNS ASSOCIATION, INC.
PO BOX 22
TITUSVILLE, FL 32781-0001 US

SUBJECT: LA CITATOWNS ASSOCIATION, INC.
Ref. Numbe

We have received your check(s) totaling $61.25; however it cannot be processed
and is being returned for the following:

There was not a completed annual report/reinstatement application form
submitted with your check. The enclosed form must be completed in its entirety
and resubmitted with the filing fee.

After the corrections have been made, please return the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Andy Dunlap
Document Specialist Supervisor Letter Number: 705A00047207

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Division of Corporations Page 1 of 3

ATTACHMENT ~ <vol 32/ 9

,5“ 7‘ - s » .
el org D1v1s!?n Ef Corporations
S -

Annual Report
Annual Report Help |
Doc ber
768915
¢ Business Bt ame

LA CITA TOWNS ASSOCIATION, INC.

FEI Number |59246_9762

FEI Number Status € Applied For € Not Applicable ® Current
Certificate of Status Desired C Yes ® No $8.75each
Election Campaign Financing Trust Fund Centribution ¢ Yes & No

Principal Place of Business

Address |PO BOX 22
Suite, Apt. #, etc. I B
City, State [TITUSVILLE FL

Zip Code & Country [327810001 JUS

Mailing Address
Address [PO BOX 22

Suite, Apt. #, etc. l
City, State [TITUSVILLE JJFL
Zip Code & Country|327810001 IUS

Name And Address of Registered Agent

Name (Last, First, Middle, Title) [Kinsella ,|Roslyn ,I ,I

-or- RA Business Name l

Address (PO Box is not acceptable) I3763 Sawgrass Dr.

Suite, Apt. #, etc. I
City, State [Titusville, FL FL
Zip Code & Country 32780 Us

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its

https://efile.sunbiz.org/scripts/ubr001.exe 7/9/2005
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ATTACHMENT

L)
Registered Agent Signature Wa‘? C#(/Mf wa

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Division of Corporations

Officer/Director Name And Address

. Title IPD

Name (Last, First, Middle, Title)| ] I T
! -or- Entity Name |Roslyn_ Kinsella

Street Address |3763 SAWGRASS Dr. ,

City, State [TITUSVILLE ,|FL

Zip Code & Country [32780 I

Title ViPD

Name (Last, First, Middle, Title)[Mazza |Charles. I ]

-or- Entity Name I

Street Address [3749 Sawgrass Dr.

City, State [TITUSVILLE LIFL

Zip Code & Country [32780 |

Title SEC.

Name (Last, First, Middle, Title)|Crannel |Doris ,l——l

-or- Entity Name I

Street Address [3777 Sawgrass Dr.

City, State |[Titusville JIFL

Zip Code & Country [32780 |

Titte [TRES

Name (Last, First, M]ddle, T]tle)IHunt ,IJanice ,I_,I

-or- Entlty Name I N

Street Address [3767 Sawgrass Dr.

City, State ITitusvilIer , IFL

Zip Code & Country [32780 |

Title [

Name (Last, First, Middle, Title)| ) ] R

-or- Entity Name I

Street Address r

City, State

https://efile.sunbiz.org/scripts/ubrQ01.exe 7/9/2005
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- il =L7

[} ¢ ¥

Zip Code & Country
Title

Name (Last, First, Middle, Title)

I ]

-or- Entity Name

Street Address

City, State

N

T

. Zip Code & Country

I

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature’ block below. A corporate name is not allowed in this block.

Title

Officer/Director SignamreW 5/, W

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under s.831.06, Florida Statutes. The individual "signing" this document affirms that
the facts stated herein are true.

Continue I Resetl

Start Over |

Sunbiz Home Page Annual Report Help

https://efile.sunbiz.org/scripts/ubr001.exe 7/9/2005



