2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000003174

1. Entity Name

ASSOCIATICN, INC.

AUGUSTA TRACE AT TURTLE CREEK HOMEOWNERS

FILED

Apr 13, 2006 8:00 am

ecretary of State

04-13-2006 90316 007 ****61.25

Principal Place of Busine: Mailing Add
p 's S8 ailing ress 3 400&7834
ROEKLEBGEFL—32855 -ROCKLEDBE 32955
£ 4 Hllllllllllll\llllllllllllII|II|I\NIIH||IIIIIHI|||I||l||||Iillll}llllll
rrincipal Place of Buginess 3. WIQ Address
@)Qs* oOG{Lu Mangendd %mu, Coqst ProOe(%manje ment
Suite, Apt. #, ete. uile, Apt. #, etc. "
Ys Q\GSS o 5&.\1} oM b cafc,gg\c_ (d Suai}e 10 02142006  Chg-NP CR2ED3T (11/05)
City & State & State 4, FEI Number Applied For
me\eucne ¥\ Me\r{—)mm& FL 20-6514106 R oplosts
(,ZBZ—IElL-{-B L foumry :%aﬁ LLO Country 5. Centificate of Status Desired O Eg'ggsf:dim“m

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EHEAHAN, WMICHAEL J
222-WCOMSTOCICAVE-STE 101
WINFERPARK 32789~

/1

oo QoGst Pnperdy mCa\Q%PNm)"

Sireet Address (P.Q. Box Murnber is Not Accedable)

LUS Clgesie ©) . Suke \O Y

e Veugne

FL | %90

the obllgwwd agledt,
SIGNATUR 4

8. The above named entity submi thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

PUEE Tl

2o /ot

Sl&alure. didwl{ed name of ragistarad agant and tile it applicabls.

{NOTE: Asgistered Agant tignature required when reinstating)

/oate

Filing Fee Is $61.25 9. Flection Campaign Fimancing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS  , _~ 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Delete THLE QW L}/i Ml/ﬁﬂ/@\ 3 Change  [] Addition
NAME ANDERSEN, STEWART MAME
STREET ADDRESS | 4087 US HWY 1 SOUTH STE 3 STREET ADDRESS
CITY-S1-2IP ROCKLEDGE, FL 32955 L CITy-57-2P
TIMLE VP ﬁ\ Delele TITLE / [ Change [ Addition
AV ROWELL, SHAWN AN S 7e 1/6 S eap / (4 44
STREET ADDRESS | 4087 US HWY 1 SOUTH STE 3 SRETARESS | [ BT D Aol nfrat 7 A )k
crv-st-2p | ROCKLEDGE, FL 32955 CITY-5T-2P /Qz)eé /- {_ﬂgf’ Ko 3275S
TITLE ST Delete TIMLE [ Change Addition
NAME LEWIS, TREVOR ﬁ NAME Aruce T ’“L_" to Al acﬂ ¢
STREET ADORESS | 4087 US HWY 1 SOUTH STE 3 STREET ADDRESS ! /’f T [Ty
cry-st-2¢ | ROCKLEDGE, FL 32955 CiTy-§1-20 4&; L 999SS
e 7 Delete THILE O Change /mddilion
NAME NAME ,z\,;gm /.l/(at
STREET ADORESS STREET ADDRESS 4 ) FF 4? /-17 v C‘:Q
CITY-51-2P CITY - $T-21P ppcé /V\ Fé,
TITLE O pelete TIME [:I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-27 CiTy-ST-2P
TITLE [T Delete TILE O change {7 Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CITY-ST-2P CIY-57- 7P

12. | hereby cerlify that the information supplied watn this fllll'lg
indicated on this report or supplemental report is true an

changed, or on an attachment with a

SIGNATURE:

ddress, with al)

does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

A Zoaela T Wahar 7/&/ 4 /433059

SIGNATURE AND TYPEI

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ata Daytime Phone &




