o FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O3000002503 03-14-2008 90026 043 ****5]1 .25
1. Entity Name
ARTESIA TOWNHOMES CONDOMINIUM ASSOCIATION,
INC.
Principal Ptace of Business ’ Mailing Address q u U q :) 1 J &
1980 N. ATLANTIC AVE. #701 PO BOX 1042 A
COCOA BEACH, FL 32931 CAPE CANAVERAL, FL © O
[ UMV
Suite, Apt. #, etc. Suilte, Apt. #, etc. 01182008 Chg'NP CR2E037 (12.!'06)
City & State City & Slate 4, FEI Number Applied For
43-2008745 Not Agplicable
Zif’ ] ) Counry Zip Country 5. Certificate of Status Desired a Eg';i lﬁf:;“‘“"a'
6. Name and Address of Current Registered Agent 7. N;me and Address of New Registered Agent ™. ' = ~
. Name
FLAGSHIP ASSOCIATION MGMT, INC, ,
2 590 I{’ Street Address {P.O. Box Number is Not Acceptable)

- 162 Columbiz de

O&P&Canwmm- [, £ oo

City F L | 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 Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
. Signsture, typed of printed name of registered agent and ttle if applcable. [NOTE: Registered Ager! signaiure required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TVILE P - O pelste TIME OJchange [3 Addition
NAME FRIEDMAN, CHARLES NAME
STREET ADDRESS | PO BOX 7048 STREET ADDRESS
CY-S1-2P SEMINOLE, FL 33775 CifY-§T-2IP
Tme v O Delete TILE A chenge  [3 Addition
NAME INGLES, STEVEN HAME
STREET ADDRESS | 408 BUCHANAN AVE STREET ADDRESS
- CiTY-8T-2P ~ | COCOA-BEACH-FL 32931 _ e CITY-87-21P 7
TME 5 O Detste TITLE O Cange [ Addiion
P e
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-ST-2IP
TLE 1 M : 3 Delete TIMLE CJchange [T Acdition
NAME Sm R ia' qhd NAME :
smeeraooRess | D (443 A'ﬁh\ in g D STREET ADDRESS :
CITY-ST-2F vkelamd By, 33803 oITY-57-7F
TITLE o [ Deiete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE O Delete TITLE [ change ] Additien
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-SE-2P CITY-ST-2IP

12. | hereby cedify that the information supplied with this filing Goes not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 19 or Block 11 i
changed, or on an attachment Wit an address, with all other like empowered.

b Perakt oy 3/)14J0% 430394

Dats Daytime Phone #

SIGNATURE:

——t—




