4 . o v
I

2(1105 NOT-FOR.-PROFIT CORPORATION

FILED
Apr 12,2005 8:00 am
ecretary of State

g | ANNUAL REPORT
DOCUMENT #769155 - ’
1. Eniity Narme =

BOOTHBAY TOWNHOUSES ASSOCIATION INC.

04-12-2005 90127 012 ****61.25

Principel Pla:e cl Busnrpss Mailing Address
BOOTHBAY UNHS 1 TO 5 GARCIA, CAROL
8090 EAST HWY 30A! i P.0. BOX 1234

i

1 .
PANAMA cry BEACH l!FL 3241 f!! us !

Py

INVERNESS, FL 34451:1234 US

2. Principal Place ¢f Business | | !

3. Mailing Address
| .

RN R

I

- |
Suite, Apt. #, BIC. E | j Suite, Apt.'#, etc. 01232006 Chg-NP CR2E0S7 (10/03)
. . . I H
City & Stale i City & State 4, FEI Number Applied For
. o ‘ _ 63-0898872 Not Applicable
Zi Coumt T Z County
P - oumry ® ountry 5. Cortificate of Status Desired O $8.75 addtional
, \‘ Fee Reguired
B. Nnrne and Addren oi Currem Reglsterod Agent 7. Name and Address of New Registered Agent
: . ; -ﬁ Name
GARCIA, CAROL I IR
10155 MOCCASlN FLOUGH RD Street Address (P.O. Bex Number is Not Acceptable)
1150.DADEST ¢ .. ek
INVERNESS, FL 34451 % ,
[ Ao !
’ ;-'-\ City llipCode
| FL
8. The abov nanmed enllty submits lhls statement lor the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of regsloxed agem
i . s :
B !
SIGNATURE' ] -
<:__ _vf( Slgluxue. rﬁm or proited r_'um of eg agent a.nmr.hnl (NOTEi Ragistered Agen signanurs requred when reinstabng) DATE
s [
T - " -
- - - Fillng !'eo s 531_25 . o + 9. Electicn Can‘ipeign Financing $5.00 May Be - ~ Make check payableto - -~
Due b, May 1, 2005 Trust Fund Contribution. Added to Fees * Florida Department of State
10. l OFFlCERS AND DIRECTORS / i 11 ADDITIONSICHANGES TO OFFICERS AND DIRECTQRS IN 10
e PD | . . HDels - TME Serange [0 addition
NAME FURTON, ROBERT . ‘ N _D uwrwoo S&Z Oldéxn
STREET ADDRESE | 1 COUQUISTA LANE i STREET ADDRESS | A1 S‘ 3 wos
Lr-s1-22 | HOT SPRINGS VILLAGE, AR 71909 Cinv-1-2e 3é&30
TIILE 1vD [ Delete TITLE CIchange {7 Addition
NAME GARCIA, CAROL . NAME
SIREET ADDHESSI 10155 MOCCASIN FLOUGH RD. STREET ADDRESS
CITY-ST-1P INVERNESS FL CiTy-S1-2p P
TILE STD i _ Oeiete TLE STD A chane [ Addition
NAME | HOPFER, ANNEMARIE v Fran Bor€aund
STREET ADDRESS | 2915 COLERIDGE RD. . STREET ADDRESS *9 ‘)\)f.éﬁ»rvne&
orv-stzr | CLEVELAND, OH ony-s1-op Dottan A 26363
TILE : O Delete TIME ) O ctange [ Agdition
NAME | - NAME
STREET ADDRESS | ! STREET ADDRESS
RN EEIEY4) e o -, ——— e AR CTY ST — | e m = m e e e e e e ——
TITLE J | ' L [ pelete me O change [ Addition
HAME oo ‘ NAVE
STREET ADDRESS - l . STREET ADORESS
CITY-$1-29 CITY-ST-2P
TITEE . i ) [ oelete ME , , [dcCrenge [ Addition
NAME ' ' NAME
STREET ACDRESS * STREET ADDRESS
CITY-S1-28 . ‘ CITY-ST-2P
12. 1 hereby certily thzl tha information supplied with this filing does not qualify far|ifia examption stated in Section 119.07(3)i), Fiarida Statutes. | further certify that the information
indicate:f on this repyort 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 the corporation or the raceiver or trustes empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changotr oronan attachmant with an address, with all other like empowered.
i 1 —
SIGNA runs Qe IdoRS S eoch(cm Y=€-03 h-G3R-R 437
i SIGNATURE AND TYPED OR PRINTED NAUIE OF SIGNNG $FRCER OR DIRECTOR Date Daytima Phone #
i . )
!
1



