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2005 NOT-FOR-PROFIT COﬁPORA;Iéh FILED
ANNUAL REPORT (AR) .. Marll, 2005 8:00 am

DOCUMENT # N00000005822 “ Secretary of State
1. Entity Name : . 03-11-2005 90298 028 ****61.25
THE TOWNHOMES AT CANDELERO COURT ASSOCIATION,
INC.
Principal Place of Business Mailing Address .
C/QO FIRST COAST MGMT. CO. C/0 FIRST COAST MGMT..CO. o ;!
3617 CROWN PQINT RD., #8 3617 CROWN POINT RD., #8 ' /
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 ) !
* Prindpal Place ol Busmess * Maiijng Addlross Hll”l ll lJl||||||ml ] Il Ill I“li “ | ||“|Hu|1 ‘III

Suite, Apt. #, ofe. Suite, ApL # slc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FE| Number Applied For

59-3670968 Not Applicable
dp Counrry Zip Country 5. Certificate of Status Desired O $8'75 A_ddllional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent

Name
gﬁc)‘C?,KCI‘Eé;‘cVAJggTﬁT RD., #8 . - Street Address {P.O. Box |Number is Mot Acceptable)
JACKSONVILLE FL 32257

City ‘ FL Zip Code

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

+SIGNATURE _:

Signature, lyped o prnted name o ragrsiered agent and e it apphcabia {NOTE Regsiarad Agen signalure tequired wher 1ginsialing) ‘DATE - -

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Feas

. = OFFICERS AND DIRECTORS, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10 _
e §TD .~ Y Selels TITLE [1change [ Addition
NAME KANTOR, STANLEY NAME
SIReET ADDRESS | 3845 LAVISTA CIRCLE : STREET ADDRESS
oITY-Si- 2P JACKSONVILLE FL 32217 CIY-S1-2P
TiLE VPD K] Detets e [ change [ Addition
NAME MICHAEL, JOHN NAME -
siRErT appREss | 3839 LAVISTA CIRCLE STREET ADDRESS
CITY-SI-7IP JACKSONVILLE FL 32217 oFY-Si-7P
THLE PD O pelete TiLE [ change  [] Addition
NAME ZELLERS, RICHARD MAME :
STRee1 anpress | 3847 LA VISTA CIR, —— L STREETADDRESS.|  _ o — - - —
CilY-ST-21P JACKSONVILLE FL 32217 CITY-51-7iP
TILE [ palete TITLE b l5 [J Change Addition
RAME NAME \"rﬁ\i Gl c_.\(., Q’“}QQ"\L g
STREET ADDRESS _ smeeraoress | 319 LA Vista Gl
p— . ar-s1-2 | Y acd Sowuntie  FL 322,
T O Delete s StiD ! [ change ] Additon
HaME HAME Gew 3 1Y, ShetLdow
STREET ADDRESS STREETADDRESS | «3 R AT P sta. Qacks
CIIY-ST-2P - CITY-51-2P T nee . =L 332 177
e " O Delete TITLE ! [ change [ addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-ZIP CIFY-ST-2P

12. | hareby cerli(lz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 cr the receiver or rustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with all other like empowered,

] .
SIGNATURE: __ Hehyn Mol ¥emiemo fole Btls‘ﬂ C\Bqlmpnw

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICE R OR DIRECTOR Daytme Phone &




