FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #N15695 01-07-2008 90038 042 ****6] 25

1. Entity Name
SANTA ROSA CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business Mailing Addrass YUUYU LU
3653 SAWGRASS DR 3653 SAWGRASS DR. ‘
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
R | e LT
3655 SAwcknss BQISI& 36897 SAwnrAsS Dr

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For
TiTwsv /Lif L Tr7asSv Lit F L 59-2886922 Not Applicable

JZ; 7 &0 iousmré . 3;ip7 fo Lio ;n:;y 5. Certificate of Status Desired O ?i;?ql’:‘:dm'
6. Name and Address of Current Registared Agent 7. Mame and Address of New Registared Agent
Name

TYSON, KIMBERLY A HHARY &£ HMelade
3553 SAWGRASS DRIVE Street Address (P.O. Box Number is Not Acceptable}

TITUSVILLE, FL 32780

3696 SAawef4ss bDe
City Zip.Cod
YT twsviet . FL I?S‘Re'?cf’o

B. 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 %Wk‘gg%, &-aé—‘l—

Signatxe, syped o prh“l rname of registared agent and title if appllcable (NOTE: Regifterad Agenl signalure required whan reingtating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may 8¢ Maka chack payable to
Due by May 1, 2008 Trust Fund Confribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 1 pelete LE [ Change [ Additicn
NAME MCCABE, MARY ELLEN NAME
STREET ADDRESS | 3655 SAWGRASS DR STREET ADORESS
CITY-5T-2F TITUSVILLE, FL 32780 CITY-S1-2IP
TME vD O pelete THLE [ Change  [] Addition
NAME DUNCAN, JAMES NAME
STREET ADDRESS | 3657 SAWGRASS DR STREET ADDRESS
CITY-ST- 2P TITUSVILLE, FL 32780 CITY-ST- 2P
TTLE SEC [ petete TITLE [ Change [ Addition
NAME TYSON, KIMBERLY NAME
STREET ADDRESS | 3653 SAWGRASS DRIVE STREET ADDRESS
CITY-S1-2P TITUSVILLE, FL 32780 CITY-ST-2IP
TLE 3 Delete TMLE [IChange (] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-SY-7P CITY-ST-2P
MLE O pelgte TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CiTY-5T-2P
TNLE [ Delete TMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CrryY-ST-2F CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fgi;g does not qualily for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . Fne (abr f/%/g“ & Jal- 26866/

SIGHATURE ARD TYPED OR PRINTED NAME OF SIGMING OFFICER OR GIREGTOR Dayime Phone &




