2005 NOT-FOR-PROFIT CORPORATION FILED
“ANNUAL REPORT (AR} Mar 18, 2005 8:00 am
DOCUMENT # N14003 3oL Secretary of State

1. Entiy Name _ 03-18-2005 90063 011 ****61 25
SOUNDVIEW TOWNHOMES ASSOCIATION, INC,

Principal Place of Business - Mailing Address

3149 LINDEN AVE 3149 LINDEN AVE NN99F an

GULF BREEZE FL 32563 GULF BREEZE FL 32563 20 0 2 2 5 4 U

us us
Suile, Apt, #, ete. e e, MR ARLRRIE s e o SmMOORE T -CRZE037(10/04) '
City & State City & State 4. FEI Number Applied For

59-2710986 Not Applicable

ap " Country Zp Céuntw 5. Certificate of Status Desired O $8'75 Additional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

SHIPLEY, DENNIS K. N
3149 LINDEN AVE
.. GULF BREEZE FL-32564
- 31963

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE 4
Signalwe, tvped o phinted name of registarad agent and ttle d appicable {NOTE Ragstered Agent signature tequired when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [} Added to Fees
10 OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DiﬁECTéRS IN 10
Tinte PD C1 Delete Tne (3 Change [ Addition
MAME SHIPLEY, DENNIS K, NAME
sTREET ADDRESS | 3149 LINDEN AVE STREET ADGRESS
CIrY-ST-21P GULF BREEZE FL CITY-ST-21P
THLE sD me[g[e e S ECRETARYL/TREA SURETZ. B Change  [RAddition
NAME SZOTHERLAND, MARK NAME &1 A\(L‘k DEGOL)Kg-EY
sifecT ApDRESs 3153 LINDEN AVE siEETAODRESS | B 4S5 LINPEN AVE
cny-st.ap |GULF BREEZE FL 32563 CITY-51- 2P GuULF BREELE , FL 22565
e D PRI Delete TLE DIREBC TR $change K] Addition
NAME AANESTAD, JEFFERSON NAME Wik am JAZZO
SIREETADDRESS, (3147 LINDENAVE o —_ [| STREERADDRESS. | "3 | 4-7.. LINPEN.AVE - .
eny-si-aP  |GULF BREEZE FL 32561 Y -ST1-2P GuULF BREEZE  FL 325&5
TI5LE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Qry-ST-2Ip ' CITY-§E- 2P
TILE [ Delete TITLE [ changs [ Additicn
NAME NAME
STREET ADDRESS STRCETADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ elete TLE [ change [ Addilion
HAME . RAME
STREET ADCRESS STREET ADDRESS
CITy-sT-219 CITY-ST- 2P

12. | hereby ceriinh{ that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer ar director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: DENNIS SHhieLey  63-13.05 B50-434-171487

SIGNATURE AND TYPED OR OF SIGNING OFFICER OR DIRECTOR Date Deytrme Phone #




