P s et o S b bk

2005 NOT-FOR-PROFIT CORPORATION.. -

;-.-f‘»-— -
ANNUAL REPORT .
DOCUMENT # N03000005952 FILED
1. Entity N '
EAST G?R?I'E VILLAS CONDOMINIUM ASSOCIATION, INC.
s 2005 K0Y -3 PH L: 58
Principal Place of Business Mailing Address
6666 110TH STREET 6666 110TH STREET SECRETARY OF STATE
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 IALLAHASSEE, FLORIDA
2, gmmpal Place of Busuness 3. Malhng Address U Iml I Iml “I“H I] |II‘
Qo1 " Ave. Zoo ! AVe :

Suite, Apl #_ etc. SUg. ggg.etc. . ¥ : IME%‘;E%?: 0,03)

City & Sta 4, FE| Number Applied Fr
\fero )% enelh  FC \L )?)Q aed NOT APPLICABLE Not Applicabla

Zi Country Zip Count; " ; ional

3 ?&q T 0 LLSFI saqw ) o g o 5. Cer}ilcatf of SEtus Desired O Eese :asqadre? - I
6. Name and Addross of 0umm Reglstered Agent 7. Name and Addpess of Naw Reglistered Agent
Name

BLOCK, SAMUEL A

"979 BEACHLAND BOULEVARD

Street Address {P. Number
éDOl %“-L

VERO BEACH, FL 32963

‘ CS\“ }1_0 919?

Y oen Ronth_ FL | 2580

rpase of changing its registared office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

/’
fF-20-25

SIGNATI
Slgnature, typead o prnted nama of @slem: agent and Ltk If Appkcabls. {NOTE: Registared Agent sigraturg required whan réwriabng) DATE
Filing Foe is $61.25 8. Etection Campaign Financing $5.00 May 8o ‘Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Added lo Fees Florida Department of Stata

10. OFFICERS AND DIRECTORS ___ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD ngm TITLE PD Betange [ Adaition
N LEE, CLARAROSE . NAME w;//:#n rf.r

STREET ADDRESS | 6666 110TH STREET Lt K STREET ADORESS | I f qu/ J

civ-s1-2¢ | SEBASTIAN, FL 32958 GITY-5T-2P ”e(o NLeld

TTLE 8D F@me TLE 3b Cd-ermge [ Adition
NAME LEE, ROBERTE NAME

STREET ADDRESS | 6666 110TH STREET STREET ADDRESS |, = ?—.\/

CITY-5T1-2P SEBASTIAN, FL 32058 oy st-zp I/' &t /’/ Jz.f;.u v L
i D e FTME ., L 'V/’B’ i Ny @Thange [ Addition
N LEE, THERESA A NAME 04" Zord -

STREET ADoReSs | 6666 1)5TH STREET STREET ADDRESS /73 Li-f A

orvstze | SEBASTIAN, FL 32958 EITY-5T-2P ] o7 Fo0 L R
me 7 petete TLE O change [ Addition
NAME NAKE

STREET ADDAESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

e 7 Detete TILE O change [ Addition
NAME NAME . —

STREET ADDRESS STREET ADDRESS _E‘ _,—":,_ _]E.Er_'_‘gf;:,f-l r1g

CITY-ST-21P CITY-51-2P 10707 /05--01057--006 | ##5 1.2

TITLE . O Delte. TITLE O cChange [ Aadition
NAME NAME IR

STREET ADDRESS STREET ADDRESS ';—'“:'l_ll INEO=EAT 12

CITY-§T-2P CTY-ST-2p 1170205 --01042--003 ‘H‘i =, 00

12. | heraby certify that the information suppiied with this filin. 3 does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sienature: ) hia Shidlsdon

SIGNATURE AND TYPED OR PRINTEZ NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

el o AQ



