2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # N00000001139

Secretary of State

01-23-2006 90055 036 ****61.25

1. Entity Name
1655 27TH STREET ASSQCIATION, INC,

Principaf Place of Business
1655 27TH STREET
VERO BEACH, FL 32960

Mailing Address

1655 27TH STREET
VERQ BEACH, FL 32960

2. Principal Place of Business 3. Malling Address

60005458

00

Suite, Apt. #, etc. Suite, Apt. #, eic. 01052006 ChQ-NP CR2ZE03T {1 "05)
City & State City & State 4, FEY Number Applied For
65-0996747 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired [1 Egamm'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

DIXSON, FRANCIS R
270 ISLAND CREEK DRIVE
VERQ BEACH, FL 32963

Street Address (P.Q. Bax Number is Not Acceptable)

ST RAVENS UE

DE A MER = 2753

Ci -
YPacm Concr

Zip Code

FL [ 2555 »

8. The above named entity subimits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, fyped or prnted name of reqrstersd agent and tmie f appicakle. (NOTE: Registered Agent signahwre requend whon reinstating) DATE

) Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May. 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiRE | PD . ] Delete TILE OChange [ Addition
NAME LOWTHER, BEVERLY H NAME
STREET ADORESS | 1555 27TH ST STREET ADDRESS
CTy-s1-2P VERO BEACH, FL.L 32960 Qry-57-2°r
T SD :' 1 Deete T [Change [ Addition
HAME DIXSON, SARAH T NAME
. - Do = 2Z7p
STREET ADDRESS | 270 ISLAND CREEK DR sheaneess | 5 AV ESUE DE LA fER ZTEZ
oT-ST7P | VERO BEACH, FL 32063 cimy-§1-2P RLr Cpps7, [fri F2IFZ
TME V1D 1 Detete TILE [Jchange [ Additien
HANE LOWTHER, THOMAS S HAME
STREET ADDRESS [ 1555 27TH STREET STREET ADDRESS
CITY-ST-8P VERO BEACH, FL 32360 cfy-55-apP
TILE O velate TMLE [JcChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TiLE O Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2°P CITY-57-2P
TME [ Delete TLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-$1-2P GITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the information
indicated on this report or supplermentat report is rue 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 o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURW%M FRAwess R Dintpa
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OR DIRECTOR Data

Z54 98¢ I 3YA

V374 A
;7

Daytrma Phone #




