2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 03, 2005 8:00 am

DOCUMENT # N15695

1. Entity Name

SANTA ROSA CONDOMINIUM ASSOCIATION, INC.
!

Secretary of State

06-03-2005 90003 005 ****51.25

Principal Place of Business

3651 SAWGRASS DR.
TITUSVILLE, FL 32780

Malling Address

3651 SAWGRASS DR.
TITUSVILLE, FL 32780

7 50053348

GE AN R TR E R EETA

2, Pringinal Plgce of Bus iness R . 3. Mailling Address R
aross Ove. | 353 Suarnss Oive
Suite, Apt. #, etec, U",‘ - Sulte, Apt. #, etd/ 05182005 Chg-NP CR2E037 (10/03)
‘ N
.- City & Stat ' City & State 4. FE| Number Applied For
l\’tusu KTW PL— , { [‘"US\J g ‘ FL 59-2886922 Not Applicable
3;:;9 o I USC ;:""y 32? %0 Uz?;""y 5. Certficate of Status Desed [ ?:; zesquﬁdr;’;"’"a’
‘ - 6. Namae &nd Address of Current Reglsterad Agent 7. Name and Addross of New Registered Agent
) . Name
TYSON, KIMBERLY A :
3653 SAWGRASS DRIVE ' Street Acadress (P.0. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
" City Zip Code
FL |

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

the obligations of registared agent.

sonmone losDoal A ’Mm

l |lf05

Signatune, r,-pednr | u:n-cd eg: sgcmanduhiappﬁcabn.

(NGTE. Registerod Agert signalure requred whon renstaing)

Flling Foe Is $61.23
~+-~ ———Due by September 7, 2005

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feea

ADDIT|ONSICHANGES TO OFFICERS AND DIHECTOHS IN 10

10. OFFICERS AND DIRECTORS 11,

TLE PD [ petete TLE [Ochange [ Add:tion
NAME TYSON, KIM NAME

STREET ADDRESS | 3653 SAWGRASS DR STREET ADDRESS

CITY-S5T-2P TITUSVILLE, FL 32780 CvY-ST-2P

IRE vb [ Delese TRE CJChange [ Addition
NAME DUNCAN, JAMES NAME

STREET ADDRESS | 3655 SAWGRASS DR STREET ADDRESS

CTY-ST-2¢ | TITUSVILLE, FL 32780 . CY-ST-1p

e 1 petete THLE [ichange [ Addition
NAME . NAME -

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME 1 pelete TIE {JChange (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

{ITY-5T- 2P CITY-57- 2P

TLE 0 petete TE Clctamge [ Acction
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CAY-ST-1P

TME 3 petete TINLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2I9

12. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that the intormation
indicated on this report or supplemanta! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

A o, Sfice/os

30 (- 269-5308 (hn)
32[ 20 4-3000 (wt )

Daio

Daylime Phone ¢

SIGNATURE: Jﬂm@%@l&%wmws#mmmm



