NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 26, 2007 8:00 am
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h En“;y\zsehg‘ﬂk RESUIDENTS ASSOC se:noq
=MC

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Address

Zow OsSeaEY ViklLaAS T

b DSPREY Vierns CT,

4008486

Suite, Apt. #, elc. Suite, Apt. #, atc.

CRZ2E037B (8/05)

ecretary of State
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MeELBOVRME BEACH  FL| MEwBouRaueE &% BEAa! Heag SA-DTH22A] Not Applicabie
Zi Count Z Count iti
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FL
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8, The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept

the obligations of registered agent.
C OATTE R ToN A VAW JR
2 sTE
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SIGNATURE MEL- B RWE | FL 320y

Loy

DATE

Slgnatute, typed or printed name of registered agent and title Il apphcable

{NOTE Registered Agent signature requirad when reinsiating)

FEE IS $61.25

9. Election Campaign Financing

=d

$5.00 may Be

Make Check Payable to

Initial or Amended AR Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS
e =T < MLE
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12, | hergby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
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does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
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