2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT '

fapay

FILED

Mar 12,2007 8:00 am

Secretary of State

02-20-2007 90050 042 ****61.25

DOCUMENT # N0O6000005703

1. Entity Name

WathHAVEN CONDOMINIUM OWNERS ASSOCIATION,
INC.

Principal Prace ot Business Matling Address

1903 WOODHAVEN CIRCLE 1903 WOODHAVEN CIRCLE

ROCKLEDGE, Ft. 32955

ROCKLEDGE, FL 32955

66004812

2. Principal Place of Business - No P.O. Bax #

3. Mailing Address

AT S AR

Suita, ApL. 0, &lc

Sute. Apt. 9, pic. 01082007  CngNP CRZEQ37 (12/06)
Cuy & State City & State 4, FEI Number Appled For
A0—503|433 Not Appicable
Zip Country Zip Country 5. Corificate of Stanss Dasired [ ?.8..75 Additional
€. Name and Address of Current R d Agsm 7. Name ard Address of New Reg! wd Agemt
Name
FRESE, GARY B
930 S. HARBOR CITY BLVD. Stirast Address (P.0. Box Number is Not Accepiable)
SUITE 505
MELBOURNE, FL 32901
City FL | Zip Code
8. The above named entity submils Lhis sialement tor the purpose of changing its registered oliice or regisiered agent, or both. in the Siate of Florida. 1 am tamiliar with, and accapt
the obligalions of registered agent.
SIGNATURE
Signeture. typad of pated rerw of regumead A0 Bnd 18e T appICADIA (HOTE. Pagumred AGEn spnahre /eouired when rensiawg} DATE
Filing ¥Foo Is $61.25 9. Electon Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Adeed t Foss Florida Department of State
10, OFFICERS AND DIRECT-E)RS H. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PO [ Detese TITLE Elchange [ addition
RAME SIKORYAK. JOSEPH P HAMS
STREET ADDRESS | 1603 WOODHAVEN CIRCLE STREET ADDRESS
ary-s1-ae ROCKLEDGE, FL 329633 CIY-S7-2P
L vD [ Detere me Clcrange [ Adsiion
NAME SIKORYAK, ELEANOR B [
STEET ApoRess | 1903 WOODHAVEN CIRCLE STREET ADDAESS
CHY-ST-29 ROCKLEDGE, FL. 32955 ciY-S1-ar
TR 5§D 3 Dewte e O Crange (] Addition
v MALLED, PAT m
StaEn aooress | 1503 WOODHAVEN CIRCLE STREET ADORESS
Qrt.s1.op ROCKLEDGE, FI. 320855 tary-S1-ap
e O oeee e O Crane [ Aadiion
NANL NAME
STREET ADDRESS. STREET ADDHESS
CIvY-S1-ap an-st.ap
TILE J Delese WHE O Change [ Aadition
WAL WAME
STREET ADDRESS STRIET ADOFESS
Qry-si-or CITY-51- 09
mu O Deere mg O Crange (] Aatiion
RAME NAME
STRECT ADDRESS STRECY ADORESS
triv-51-29 CIrY-51- 7P

1L | hereby certily that the inlormation supplied with this fillng does rol quahly lor the exemptions contained.in Chapter 118, Florida Statutes. | further certify that the information -
indicated on this repon or supplemental ieport is true anc accurate and tha) my signature shall have the same leg
xecute this mpm as iequired by Chapter 817, Flarida Statutes: end that ty name appears in Block 10 or Block 11 if

of the corporation of the receiier of UUSIes BMpPOw

changed, or on an auchme@nn address, v
SIGNATURE: )

— il

Ll

ap

o riike 2
X
- T,

8l effect a3 if made under cath; that | am an officer or direcior

Doytrme Phane #

U



