2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} | Feb 27,2007 8:00 am

DOCUMENT # N15009 . . ry
1. Enlily Namo Secreta Of State
_ _ ok 2k e de
THE NIMITZ & BYRD COURTS HOMEOWNERS 02-27-2007 90010 033 =%61.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1376 NIMITZ COURT PC BOX 560781
P.O. BOX 560781 ROCKLEDGE FL 32956-0781
ROCKLEDGE FL 32956-0781 us
us
2. Principal Placeo of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile, Apt. #, otc. 15t MOORE CR2E037 (10/06)
City & Slate City & Slale 4. FEI Number Applicd For
59-2986655 Nol Applcable
Zip Country ap Country 5. Certilicate ol Staius Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- Namc
-_GOLDMAN, MITCHELL S Sliovi Address (F.0. Box Numbe is Not Accoplabie;
‘9600 WILLARD STREET
SUITE 302
COCOA FL 32922 o —Feg
i FL in Code
8. The abave named entity submits this slatcmem for the purpose of changing its regisiered office or regisiered agent, of bolh, in the Slale of Florida. 1 am familiar with, and accept
tho obkgatiens of registored agont.
SIGNATURE !
}-’ Signaluve, Iyped oF Srritety narwe of regislerso aqent atd tlle d appheable (NOTE Regsteres Agert sigualore seatred when minsiatng) DATE
— )
FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 - Trust Fund Conlribuiion. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0
mn T 7 Detere 1L T [ Ctange [ Adddlition
HAMI LS, JEFF N P ﬁ—é’,é e
SIRFE T ADDRESS | 1389 BYRD CT STREET ADIHY S5 % lf fpéLLf / ,._,J
ciry s1 2 ROCKLEDGE FL 32855 CiTY 81 2P
1M1 VD [ pelele e ] change [ Addition
NAME DOYLE, DEBBIE NAME
STHCCADDRESS. | 4385 NIMIIZ CT SIRFLTADRRE S5
tiy s1 e ROCKLEDGE FiL 32955 cly s/ P
n g [ pelere nm 5 lhange 7 Adehtion
HAMI NAME 3
I e | TTOWN, CATHY W |Preg mclaw Ca Hw
CUMUTADDNISE 1372 NIMITZ C THLE  ADLAE B i 2 ”‘ ‘,\
clly $1-2IP ROCKLEDGE FL 32955 ClHY $1 2P ok l_' C‘Ff 2
i D O Celele i D Tge [ Addilian
NAHE MCKINLEY, CAROLE NAKL HOS(’,[ C,h\ ,\[ oONNe,
STRIETADDRESS | 1995 BYRD CT SIETADDNSS | |3 G By
GNY $1-21P ROCKLEDGE FL 32955 CIY §1 7P RO( k}a ntlp' 3;2(]35
it PD 7 pelete hne P Mlokenge [ Addition
NAME FRENCH, MARCIA NAME MeD Je f t(-, l{;
S0 ADDRUSS | 1386 NIMITZ COURT s s | ] 37 Bl Ch
CIrY i 4P ROCKLEDGE FL 32955 ciry S1-28 RO{ klg nlaq ; Ff] I?QqSS
Ty FD (1 palete T PO A Change MH
A FRENCH, MARCIA NAME H"-Damcl Waie k‘
SIRELTADDRESS | 1386 NIMITZ CT 5 IREET ADDHESS ;31 o 8 C
GHY-S1- 2P ROCKLEDGE FL 32955 CIUY - 8I- 2P Rar lﬂ Aa{ = S_QQSS
12. | hereby certily that the informalion supplied wilh this filing does not gualily for Ihe exemplions contained in Seclion M9, Florida Slalutes. | further cerlily that Lhe information
indicaled on this report or supplemental report is true and accurale and that my signature shall have lhe samoe legal efiect as if made under oalh; that | am an officer or direclor
of the corporation or the roceiver or lrustee empowered 1o execute lhis roport as required by Chaplor 617, Florida Stalules; and thal my name appears in Block 10 or Block
if changed, or on an attachmaont with an address, with all olher IiI:e empgwerod.
hom-¢]
SIGNATURE: -2 L,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN FICER OR DIRECTOR Davurme Prone #




