FILED
2008 NOT-FOR-PROFIT CORPORATION May 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO0000003536 05-27-2008 90034 017 ****6] 25
1. Entity Name
MINUTEMEN VILLAS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Busingss Mailing Address : | s .
1720 MINUTEMEN CAUSEWAY 1980 N ATLANTIC AVE o '
SUITE 12 0
COCOA BEACH, FL 32931 COCOA BEACH, FL 32952
e O T PTG MDA A AR
oo Nevth Fiat S
Suite, Apt. #, elc. Suite, Apt. #, etc. 010982008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number . Applied For
C&DCOL (3 [ ‘C-Qj 58-3708534 Not Applicable
ap Country 3 Z:Ip ¢ 5/ Couniry < Q- 5. Certificate of Status Desired | gi'gglﬁ?:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , g fz '
DAVIS, PETEY . Rlu i iy a ‘d]e‘-\m.u.-n
. S Add PO Box Numbi Not As I
;?g? N ATLANTIC AVE : treet ress ox umber |;_=_m' (;Sesptte) Strae =
COCOA BFACH FL 32931
._‘ CyPoe o FL ‘ .f Code

8. The above named entity submils this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgatlons of regrslered abenl

g Q—(M Ma.r-.'/qn A— Q.’qern&% i W LY. o

" SIGNATURE :
Slgnalure lvqed ?s pmled n-ﬂ t{mmrmagﬁm and e rlﬁmble (ROTE: Registered Agent signature !euu?ed when reinsiaimg) d DATE
Filing Fee |&ss1 25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THTLE ST : ] pekete TITLE » e Pe-Change (7] Addition
NAME BUZZY, NEAL NAME
STREET ADDRESS | 1720 MINUTEMEN PKWY, #7 STREET ADDRESS
Ciiv-S1-2P COCQA BEACH, Fi. 32931 CITY-S7-2iP
TTLE P 3 Delete TITLE DT (e-Change [ Addition
HAME CRAWFORD, JACQUE NAME
STREET ADDAESS | 1720 MINUTEMAN CAUSEWAY #1 STREET ADDRESS
CITY-ST-21P COCOA BEACH, FI. 32931 CITY-ST-2IP
TnE [ Delete TITLE D s [ Change  [Swaddition
NAME HAME T ewun Daon c--(c,
STREET ADDRESS STREETADDRESS | f&p &~ Dara s ad
CITY-ST-2PP CIr-57-21P w._u wog v ]be NC >E>FC
TITLE {7 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-51-21P
TITLE [ Delete TILE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-2IP

12. | hereby certify thal ihe information supplied with this jiling does not quality fof the exemptions contained in Chapter 119, Florida Stalules. | further certily that the information
indicated on this report or sup plemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ke of trustee empowere gcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

b an address. with & other ljke empowered.

s

O €an ) Gt S 3 Teo el
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




