2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # N0oO00000D1139 -
1. Entity Name — o

1655 27TH STREET ASSOCIATION, INC.

FILED

Mar 09, 2005 08:00 AM
Secretary of State

Principal Place of Business - S Mailing Address -
1655 27TH STREET : 1655 27TH STREET
VERQ BEACH FL 32860 VERO BEACH FL 32860
Suite, Apt. #, alc. i o Suite, Apt. #, etc. 15t MOORE CR2E0S7 (10/04)
City & State T il City & State 4, FEI Number T Applied For
65-0996747 ot Applicable
Zp Country Zip 7 Country 5, Certificate of Status Desired a $8.75 Additional
) Fee Hequired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
T ) e Name ’ )
DIXSON, FRANCIS R ool Address .
(P.0. Box Numkzer is Not Acceptable)
270 ISLAND CREEK DRIVE
VERO BEACH Fl_ 32963
City F L Zip Code

the obligatons of registered agent

8. The above named entity submits this statement for the purpose of changing its registerad office or régistered agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE — . - - e - . .
Signatura, iypad o printad rams o ragrsierac agsnt and tille if applicable TINCTE Registerad Agenl sighalurerequired whon reinstating) DATE
T T TR R o ; — . ) " D SR
FILE NOW: FEE 1S $ﬁ125 LT .9. Election Campaign Financing _$5.00 Mmay Be Make Check Payable to
Due By May 1, 2005 , Trust Fund Contribufion. D | AddedtoFees . Florida Department of State
10, ____OFFICERS AND DIRECTORS it. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
Mg FD (3 petele T T Change [ Addition
NAME LOWTHER, BEVERLY H HAME UOODNDESe9e5
STREET ADoACss | 1566 27TH 8T STRIFT ADDAESS G?H'U‘B.”GS"-tiiﬁﬂSSiUI? 61.25
cryv-sr-np | VERQ BEACH FL 32960 . GIY-sl-zp M L = .
e §D [ pelete e O Change [ Addition
NAME DIXSON, SARAH T NAME -
STREET ADDRCSS | 270 {SLAND CREEK DR SIREET ARDRESS
GTY-S1-71P VERO BEACH FL 32963 ) CIFY. ST 7P
TITLE vID - T 17 Dolels T ] change [ Addition
NAME LOWTHER, THOMAS & NAME
STREET ADDAESS | 1555 27TH STREET SYREET ADDRESS
CATY-§T-2IF VERO BEACH FL. 32560 CITY S1- TP
TiLE o S 1 celete TLE [ Change [ Acdition
NAME H RAME
STRECT ADDACSS STREET ADDRESS
GiTY-5T- 2P iy SI-7P
TILE o o 1 pelete N [J Change 1] Addition
NANE NAME
STREET ACDRESS STRELT ADDRESS
CITY - ST-2iP CoY-57- 2P
ML T T pelele e T3 Change L] Addition
NAME NANE
STRFET ADDRESS SIREET ADDRESS
CITY-ST- 2P Cily-5T-2

changed, or on an aw address, with all other like empowerad.
SIGNATURE: < S

12, | heteby certify that the infarmation supplied with Hiis ﬁ]ing does not gualify for the exemption stated In Section 119 07%3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal e
of the carporation er the_recaiver or trustee smpowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if

ect as if made under cath, that [ am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3,!4 _/o $7 s 3233

et Daytrme Prione 4




