FILED

2005 NOT-FOR-PROFIT CORPORATION Aug 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000000887 g 08-26-2005 90004 022 ****70.00

1. Entity Nama
%\I%TTAGE ROW PLAZA CONDOMINIUM ASSCOCIATION,

Principal Place of Business Mailing Address ’ ,
721 RIDGEWOOD AVE 721 RIDGEWOOD AVE .
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117 5 00 8 3 8 l 1

e e (IIBINAEN

3
SSU"E ’%P:l‘ *. 9154? o %“9 Apt. #, E‘b_ 07072005  Chg-NP CR2E037 (10/03)

%Ert\e» k.k‘h l F‘\ %& State \_l_l Ll F—l 4. FEI Number . ‘/Ag)::}dplfi:s;bge

Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired - N
33[ l“’ ! 2 Alj'pr %\\ [ L% Fee Required
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TOUHY, CAROL M Name ™ bn t‘;‘_——\féﬂ% T ——

210 S BEACH ST Street Adgress . Bpuelul is: Not Acceptable)
STE 200 S S TS AR <A

DAYTONA BEACH, FL 32414

: | “Datone Oegd- FL | %255

8. Tna abave named entity submits this statement for the purpese of changing its registered office or redistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
L

s Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) OATE
el Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fur&:omribution. O Added to Fees Florida Departmen? of State

10. OFFICERS AND DIRECTORS e 1. ADDITIONS/‘CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PSTD %;e TITLE [l Change  [WeAdition
NAME TYLER, STEVE NAME ':E'}D\Dm
STREET ADDRESS | 721 RIDGEWOOD AVE STREET ADDRESS Q Gtc)ﬂ'—?]
CIFY-ST-2P HOLLY HiLL, FL 32117 CiTe-S1-21P s_kg Ay 1-1—1 HH
TME 7 Delete TITLE \)\og,uP(éﬁ‘gcm‘U |:| Change dition
NAME NAME 'xhn' léﬂ 5|
STREET ADDRESS ) STREET ADDRESS '724 ‘p,' Z\l‘.‘:a
CITy-5T-2P u-stP | vk g 'h\\ %'Z
TILE O Delete TITLE T i [ cChange [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE O Delee TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP
TiTe [1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v . [ omv-st-zp

with this filing does not qualify for the exemption stated in Saction 119. 07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or,supplemenfal rgbort is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the regeiver or fluspel empowered to execuls this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with n £ddress, with all other like empowered.

12. | hereby certify that the information su

SIGNATURE: .

ATURE\IND TYPED QR PRIWED NAME OF SIGNING OFFICER OR DIRECTCR I te: Daytime Phone #

oy Pean, 08/23fos" 382672

205

-/



