FILED

2005 NOT-FOR-PROFIT CORPORAlT.I‘ON Jul 08, 2005 08:00 AM

ANNUAL REPORT .

'DOCUMENT # N02000008770 ~~ °
1l'-.’l.iir;tlt(}{I'\IIDa“J:’flRF’ORT TOWNHOUSES ASSOCIATION, ING.

Secretary of State

. Mailing Address

Principal Place of Businass

e | (MR RIDNER
DO NOT WRITE IN THIS SPACE =~ b — —— T
82-0588108 Not Applicable

. $8.75 additional
5. Cerlificata of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

DEBRULER, SUE DO NOT WRITE
LAKE PLACID, FL 33852 - : IN THIS SPACE

8. The above named entity_ submits this statement for the purpose of chianging 's registered office or reglstered agent, o Bott, in the Stata of Florida. { am famiiar with, and accept
tha cbiligations of regisierag agent, o —

SIGNATURE — —

Signalure, Iypad & prirted narne of ragistered agent xndTie ¥ apciicatla, INOTE Regislered Agent signature rsqulted when reinstating) . : DATE
Filing Fee |5 $61.25 #. Elactlon Campaign Financing $5.00 Mmay Be
Due by September 7, 2005 Trust Fund Gontribution. Tl Addedto Fees
0. " OFFIGERS AND DIREGTORS — R )
TIE D — —_— .
HAME GOSE, MARKE
STREET ADDRESS | 503 EUCALYPTUS ST ' - ' ' L] 27145
S 000371455

omv-sT-26 | SEBRING, FL 33870 - 07 /0R/05~50004-003 61.75
fiTLE o ' - )
NAME. CREED, JERE D

STREET ADDRESS | 1755 SE 7 ST - - -

arv-st-22 | FT LAUDERDALE, FL 33316
TILE D N B - T i
NAE DEBRULER, SUE

S R R DO NOT WRITE
e —  INTHIS SPACE

CiTY-57-21P

e ) -
HAVE

STREEF ADDFESS
OITY-ST-2P

T o - |
NAME
STREET ADTIRESS
aTv-8T-ze

R N e PR T i o o +

12. | hereby ceni{z_that the informalion suppll'é'd with This ﬂl‘mg doss not quily for the exemption stated in Section 119.0?&3}({]. Florida Statutes. | furtier certify that the information
indicated on this report or supplemental reporn is true and accurate and that my signatura shall have tha sama legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowared to exacute this reporlasteqeired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atfachment with agaddiess, wWith all cther ke gapenwtied.

SIGNATURE:

MINTED NAME OF SIGNING OFFICER OR DIRECTOR Tale ‘Daybme Phone #

2"t 0C BL7 P55 LIy

v



