2004 NOT-FOR-PROFIT CORPORATION
. * ANNUAL REPORT FILED

Apr 28,2004 8:00 am
POCOMENT # N15009 ecretary of State

TS HOMEOWNERS
;gggg\lngjl:lz()sl‘\lél‘l(\l%o COUR 04-28-2004 90261 007 ****6] .25

Principal Place of Business Mailing Address
1376 NIMITZ COURT PO BOX 560781
P.0. BOX 560781 ROCKLEDGE, FL 32956-0781 US

ROCKLEDGE, FL 32956-0781 US

o e .

Suite, Apt. #, etc. Suite, Apt. #, elc. 04172004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-2986655 Not Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired ] ?8'75 A'dditional
ea Required
5. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
' Name - e e e e ——————
GOLDMAN;MITCHELL'§= — ~ -~~~ ~ A S
9600 WILLARD STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 302
COCOA, FL 32922
City FL Zip Code

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

SIGNATURE i,

Signature. fypﬂd‘:‘@? ﬁ?ﬁr‘!fsdwe of registerad agent anc tite if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
Fillng Fe;,;;‘sjstzs ) 9. Hlection Campaign Financing $5.00 May Be Make check payable to
Due I:y' May 1; 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD TR Dekete THLE L= gChange 1R Addition
NME . | MAC DOUGALL, WARREN NAME =& o“' BE' Hockmay
STHEET A0DRESS | 1367 NIMITZ COURT STREET ADORESS yhe oT,
cm«-sr-afvt ROCKLEDGE, FL 32955 OITY-ST- 2P Roekimnae s FL 3o 405
me =% (ST CXostets TME bi_ ouy 2 Change EMdilinn
NAME EBERWEIN, CHARLES NAVE 5 koToPkn ?
STREET ADORESS | 1365 NIMITZ COURT swezraoneess | V961 NOIMUTE Y
onY-st-2P | ROCKLEDGE, FL 32955 CITY-ST- 2P Rockibkepe & A 3248y
TMLE v L Detete TILE ¥ VoNVA CIDES [}, Change: Addition
NAME O'FLAHERTY, MAUDENE ) NAME : . . ﬂ .
-STREET ADDRESS-|-1388 BYRD.COURT-—- — e | smesraooress |- V2 ET ByRo T
crv-szp | ROCKLEDGE, FL 32955 orv-sT-2° RO ckhm e k. S22
Tme D 1 elete T - [l change  [J Acdition
NAME WILKINSON, PATTY NAME
STREET ADDRESS | 1377 BYRD COURT STREET ADDAESS
CITY-ST-2P ROCKLEDGE, FL 32955 CITY-ST-2IP
TMLE D [ Delete TILE &Chanqe ] Addition
NAVE FRENCH, SUNNY AN nARRcLR FREMCH
STREET ADRESS | 1386 NIMITZ COURT smeraooeess | [ 3EG Mivan T LT
CITY-ST- 2P ROCKLEDGE, FL 32955 CITY-5Y- 2P Rgu\kgo GE FL %2954
TITLE 3 petete TITLE [ Changz ] Addition
NAME 1- NAME
STREET ADDRESS |+ = - ) STREET ADDRESS
CEY-ST-2IP ' CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)(i), Flortda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:MM}_&_MMA 420 /oy 324 - g3p.922.3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR " “ 1 pae® Daytime Phane #




