2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT #143403

1. ‘Entity Name -

REALTY ASSOCIATES OF SANTA ROSA, INC.

ecretary of State

04-04-2005 90073 023 ***150.00

Principal Place of Business

8438 GULF BLVD
B
NAVARRE BCH, FL 32566  US

Mailing Address

1901 RUE LA FONTAINE
NAVARRE, FL 32566 US

2. Principal Place of Businass

204 S Fourtain Profesi

3. Mailing Address

' £

Suite, Apt. #, etc. Suite, Ap! # elc.

—1 OGN ERAAR VG

] 03162005  Chg-P CR2E034 (10/03)
Court, Suwide 3 u,dm 1%

City & State City & Slate 4. FEI Number Apptied For
N anarre Fu Navaree, FL 59-3003519 Nt Applcatio

FOUNTAIN, BETTY

Cauntry j Country it - $8.75 Additional
39\5@‘-—9 u (yaY ;:Slﬂ W 5. Cetlificale of Stalus Desired (1 Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglslered Agent
Namo

1901 RUE LA FONTAINE
NAVARRE, FL 32566

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the obligatiens of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

Sigrature, typed or printed name of registered agent ang ttle of applicably.

(NOTE Reg-stered Ageni signalure required when reinstating) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 I
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11

TITLE D ] Delete TITLE [ Changa [ Addition
NAME FOUNTAIN, BETTY NAME

STAEET ADDRESS | 1901 RUE LA FONTAINE STREET ADDHESS

CIlY-81-2P NAVARRE, FL CITY-ST-2P

TTE SVP O elete THLE [ Change [ Addition
HAME FOUNTAIN, GREGORY NAME

STREET ADDRESS | 1901 RUE LA FONTAINE STREET ADORESS

CITY-5T.2IP NVARRE, FL 32566 CITY-ST-7P

TTLE 3 Detete TIMLE [1Change {1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

TTLE 3 Delete TITLE O changes T Addition
NAME s | —_ e — — R HANL - —— J— - - —
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TME ] Delele TITLE [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

TILE ] Delete 1L [ Change [ Additien
NAME NAME

STREET AUDRESS STREET ADDRESS

CImY-ST1-2P CITY-ST-2IP

changed, or cn an attachment with an address, with all other like ampowered.

SIGNATURE: ‘&cﬂ; VouwctGo

12. | hereby ceriify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated an this repert 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 receiver or trustee empowered to executa this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"‘ltlof

SIGNATURE AND TYPED OR PNN\'ED NAME OF SIGNING OFFICER OH DIRECTOR

Date Dayime Fhone #




