FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE%WCNEJmQA ENT # NO0000001139 07-10-2008 90015 019 ****5] 25
1655 27TH STREET ASSOCIATION, INC,
e o 1011011y
VERO BEACH, FL 32960 VERO BEACH, FL 32960 )
R R O R

Suite, Apt. #, ete. Suite, Apt. #, etc. 07072008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

65-0996747 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ r?eaa;esq 3?:;“""‘“'
6. Name and Addraess of Current Registered Agent 7. Name and Address of Now Reglstered Agant
DIXSON-FRANCIS R T Stephers B, Moler
ASEPrS Jradb A P G 1 S A SN TR N
. Vero Beodn, FL
- FL{ 2% @

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

red agent,
7-7-0%

SIGNATURE

Signature, typed or prinied name of rsgs:erec;;hvem # applicable. (NCTE: Regisiared Agent signature required whan reinsiating)

Filing Fggl is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSAN 10
e PE— Ol Detete e SeCreNor “ Gihange [ Addition
NAME LOWTHER, BEVERLY H NAME
STREET ADORESS | 1555 27TH ST STREET ADDRESS
CITy-S1-2IP VERQ BEACH, FL 32960 CITY-ST- 2P
TIMLE sD (4 Deete e Presvok em™y [JChange [ Addition
NAME DIXSON, SARAH T NAE Sreghe~ E. Mol rm )
STREET ACDRESS | 15 AVE DE LA MER 2702 STREETADDRESS | j o, < & a7 Tk S¥reet, Surke 2
crysTZP | PALM COAST, FL 32137 CITY-ST-21P Vero Reoe, Fe 3A%6 O
TITLE VTD ok TME [CJchange [ Addition
NAME LOWTHER, THOMAS S HAME
STREET ADDRESS | 1565 27TH STREET STREET ADDAESS
CITY-S7-2P VERC BEACH, FL 32960 ChY-ST-21P
TIME 1 belete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAFY-ST- 2P
TInE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-$T-2P
TITLE 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the inforrpatf®h suppfied with this filing does not qualify for the exemptions contained in Chapter 11, Florida Statutes. | further certify that the information
indicated on this report or gdfpplempmil 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 gceiver g ptee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacfment wiikes/addres Illl other like empowered.
SIGNATURE: " 7 -7-0f 775~567-5§30 O

" BraMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER GR DIRECTOR Data Daytime Phana #




