- -OR-PROFIT CORPORATION | 2603
2005 NOT-FOR-PROFIT COR Apr 28, 2005 8:00 am

ecretary of State

060002503

PE(rauryCNl;lnENT # NO3 04-28-2005 90182 001 ****61.25

ARTESIA TOWNHOMES CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business Mailing Address PR

1600 NORTH ATLANTIC AVENUE SUITE 201 1980 N. ATLANTIC AVE #701

COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
04172005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE T AopledFor
43-2008745 Not Applicable

5. Certificate of Status Desired O ?i‘;gqg?:éﬁonal

6. Name and Address of Current Registered Agem

?%\fslss'A’:qEJEgT DO NOT WRITE
COCOA BEACH, FL 32931 IN THIS SPACE

8. The above named enlity 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
Sighalwe, typed or pinted nama ol regstared agent and Litle it applicabie, (NOTE: Registered Agen! signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fees

10, QOFFICERS AND DIRECTCORS

TITLE DP

NAME CHAMP, HARRY

STREET ADDRESS | PO BOX 656
CiTy-§T-2Ip CAPE CANAVERAL, FL 32920

TILE sSD

NAME CHAMP, DOLLY

STREET ADIESS | PO BOX 656

CITY-ST-ZIP CAPE CANAVERAL, FL. 32920

TmE D
NAME NELSON, BILAIN

STHEET ADDR 3655 BELLE ARBOR CIRC
CTTY-S:ZIP - TITUSVIIL-LE, FL 32780| B | DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS

omy-stzp— |~ - - - T T OT T e e e

TMLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
gy -S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmzt with an address, with all other ke empowered.

SIGNATURE: _ £ Z{teq bW Moty D ans ’zf/:»;g/o.r’ F21- 78 -249/

IGNATURE %D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




