.

[

FILED

= 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # N03092 04-27-2004 90088 007 ****6] 25

1. Entity Name

TOWNHOMES AND VILLAS OF DIANA SHORES, INC.

Principal Place of Busingss Mailing Address .

1980 N. ATLANTIC AVENUE 1980 N. ATLANTIC AVENUE

SUITE 701 SUITE 701

COCOA BEACH, FL 32931-3275 COCOA BEACH, FL 32931-3275

S S AU RREROR ERARTAER
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
™y M et ot i s L e > e st ﬂ59‘241961 B A T = F|=~1Not:Applicable
Zp Country Zp Cauntry 5. Cerlificate of Status Desied [ fesegfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DAVIS, PETEY
1980 N. ATLANTIC AVE., #701 Street Address (P.0O. Box Number is Not Acceplable)
COCOA BEACH, FL 32931
City FL | Zip Code

8. The above named enlily 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
Slgrature, typed or printed name of registered agent and title if apglicabla. (NOTE: Ragislered Agent gignalure required whan reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2004 Trust Fund Contribution. 0 Addad {0 Fees Florida Department of State
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE STD [ oetete TITLE [ Change [ Addition
NAME CREO, BUNNY NAME
STREET ADDRESS 161, 0JOLSON CT ) STREET ADORESS
OTY-S12F = (MERRITT ISLAND, FIL s A s e mmn i A Y- §T- ZIP oo oo ot T = . =y e
e - |lpD T [ oetete TIE D %Chanqe [ Addition
NAME CREQ, VIC NAME C < O \I ¢
STREET ADCRESS | 1610 JOLSON CT - STREET ADDRESS S
CIrY-51-21P MERRITT ISLAND, FL L - CITy-ST-2IP

e D O Delete e O r%hanga ] Addition
NAME JOHNSON, WALTER T NAME \_\ eR L, WD \‘\'(/\,
¥ Y L O

[ STREET ADDRESS | 19 HEPBURN PL T STREET ADDRESS
Coy-sT-2P | MERRITT ISLAND, FL 32953, ¥ ° ' CITY-5T-2P
CTIE . 1 Delete TmE O change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
| TmeE . O Detete TITLE [} Change I Adgition
" Name T . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) / CITY-ST-2P
TITLE - [ Delete TILE [J Change  [J Addilion
HAME . NAE
STREET ADDRESS STREET ACORESS
CITY-ST-2IP . CITY-ST-2P

12| hereby, cermy that the informationsupplied. with this nlmg does not quallfy for 1he exemphcn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
.- *xindicated on this-fedart o. supplemental.raiort 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
usice empowéred to execute this reporas required by Chapter 617> Florida Statutes;and: that my name appears.in:Block:10 or Block 11,if

ah address, with all other like empoweTPH 31’—'7’5‘? d?b:?
o
o b S gl %3 200

of the corporation or the recgive
changed, or on an attachrmgé

SIGNATURE:

Apr 27,2004 8:00 am

i
|
8

Date Daytime Phone # J

—



