N007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # N0O000003536
&EWETEEN VILLAS CONDOMINIUM ASSOCIATION,

05-02-2007 90072 030 ****6] .25

Principal Place of Business Mailing Address

1720 MINUTEMEN CAUSEWAY 1980 N ATLANTIC AVE
SUITE 12 701

COCOA BEACH, FL 32931

COCOA BEACH, FL 32952

yyvvwvases-

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[T

LNHIRACANE

Suite, Apt. #, stc. Suite, Apt. #, etc.

01172007 chg-NP . CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3708534 Not Applicable
<lp= Country - =e Country 5. Certificate of Status Desired O $8.75 Additional
] : . _ _Fos Required
i 8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

DAVIS, PETEY
1980 N ATLANTIC AVE Street Address {P.0O. Box Number is Not Acceptable)
#701

COCOA BEACH, FL 32931

City _ FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of regisierad agen] and lile if applicable.

DATE

{NOTE: Regi

Agent sig| 18quined whern

Filing Foo is $61.25

8. Election Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Flonda Department of Stale
Y y 1, 20
10. OFFICERS AND BIRECTORS 1. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VvPD O Delete TILE SQC_-- / TKE as . Whange [ Addition
MAME BUZZY, NEAL NAME
STREET ADDRESS | 1720 MINUTEMEN PKWY, #7 STREET ADDRESS
CITY-57-2IP COCOA BEACH, FL 32931 . CITY -ST-ZIP
TMLE PSTD ﬂpem TILE [ Change [ Addition
NAME HENRY, DANA NAME
STREETADDRESS ¢ 1720 MINUTEMEN CSWY #8 STREET ADDRESS
CATY-S1-2IP COCOQA BEACH, FL 32931 CITy-ST-2IP .
TLE O Detete me - |Pragident =~ [J Change —'-Wi&d.ﬁur—-—_ -
NAME NAME 3& u.e C (a_u_,‘ro K‘i
STREET ADDRESS STREET ADDRESS | 0" D A nudeman Cose # | .
CITY-ST-2IP CHTY-5T-2IP Ar T Bﬂﬂ o £l 32«3 '
TMLE ' [ Detete ME - T [l Change [ Addition
NAME ' NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TMLE : O oelete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information suppliad with thisdjling doas not quality for

indicated on this report or supplel
of the corparation or the receiver or trustee @
changed, or on an attachment with an address,

SIGNATURE:

e examptions containad in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal elfect as if made under oath; that | am an officer or director
thi repo as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.~ Jw?ub (‘AmLﬂJ/ ‘1‘/30/07

(32/)79v-2001

Dayitime Phone #

smn.mJ}z’?ﬁ yﬁ/zp OR PRINTED bu‘& dpAIGNING OFFICER OR THRECTOR |



