FILED

2006 NOT-FORPROEIT CORPORATION e = 200G G0 A

DOCUMENT # N03000002503 03-27-2006 90271 007 TE6L 23

1. Entity Name
ARTESIA TOWNHOMES CONDOMINIUM ASSQCIATION,

INC.
Principal Place of Business Mailing Addrass
1600 NORTH ATLANTIC AVENUE SUITE 201 1980 N. ATLANTIC AVE #701
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 :
2. Principal Place of Business 3. Mailing Address ”llml‘ |“ "‘Il ”m ||m "m“m I|‘|m ‘ﬂ ’ |’ ‘"’
1450 N P¥aahe Ave
Suite, Apt. #, etc, Suite, Apt. #, eic. 03142006 Chg-NP CR2ZEO37 (1 1"05)
101 i
City & State City & Stata 4. FEI Number Applied For
CEyJ( O g Cac \r\ @L 43-2008745 Not Applicable
Zi% }((3 \ ou{nt.r; oA Zie Country 5. Cartificata of Slatus Desized O geaezg‘ L:::ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
paviS, PexeR (¢ ’rCY
1705 SANDY CT
COCOA BEACH, FL. 32931

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of regisiared agent and titte i apphcable, {NQTE: Registered Agent signature requited when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing Make check payable to
g 5.00 may o
Due by May 1, 2006 Trust Fund Contribution. 3 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 3 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIE DP mﬂe{g TITLE S0 [cChange  INkaddition
KAME CHAMP, HARRY NAME \. »\.}
STREET ADDRESS | PO BOX 656 smeriooess | >V 1P Ouots
ov-St2P | CAPE CANAVERAL, FL 32920 CIY-5T-2P ULy 3 1Pr g\ ';‘l?rr o BX03
~ g L YRR VA
Tme SD [¥De]ete e -0 R [ Chnge ?Q\Aanmon
KANE CHAMP, DOLLY NAME avd. Clhavlie
STREET ADDRESS | PO BOX 656 STREET ADDRESS %O ok S ¥ .
CY-ST-ZP | CAPE CANAVERAL, FL 32920 CiTy-s1-21p Y\ ¥ \%\ e nd PL EPEIAY k«\
TITLE TC 3 perete mie (= D . m Change [ Addition
HAME NELSON, BLAIN NAME Nelson, 2lan
STREET ADDRESS 1 3655 BELLE ARBOR CIRCLE SHETAORESS | 2 ¢ Relle Apber G el
onY-sT-2P | TITUSVILLE. FL 32780 CITY-ST-2P e M L R37 O
e [ Delzte e vierE =S O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY -5T-2IP
TMLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TTLE [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 2s if made under oath; thet | am an officer or director
of the corporation or the recelver or trustee empowersd to execute 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 attachme?pﬂziess, with all cther likwd.
gl —_
SIGNATURE: A < }’*"0[/ (220 785-209
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR 1 7 Da'e el Caytime Phone #




