2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N2887s

1. Entity Name

4TH STREET CONDOMINIUM ASSOCIATION, INC.

Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90025 012 ****g1.25

Principal Place of Business

6850 N ATLANTIC AVE
CAPE CANAVERAL FL 32920

Mailing Address

6850 N ATLANTIC AVE
CAPE CANAVERAL FL 32920

155 T Bvar e | 2o a2 INIHHNURHAHI]
S‘“V“;jp/t‘;&em‘ $2/ (/ji)jfm #. e“’z / MOORE CR2E037 (11/03)
Poior Zead . | pocoq  Bock AL | MU sesorsas Nt psicar
Zipz 27/2 ﬁz}% z_;i?/ 2 ﬁgﬁ% ' 5. Certificate of Status Desired [ ?g.gng:i:;tional

6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent

YOGESHKUMAR, PATEL ~
6850 N ATLANTIC AVE
CAPE CANAVERAL FL 32920

L IRl RS TS

&

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 both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature ragquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. . “OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 13 Delete Tine ] Change L] Adtition
YOGESHKUMAR, PATEL
NAME NAME
sTReer anomess | B850 N ATLANTIC AVE STREET ADORESS
CITY-ST-2IP CAPE CANAVERAL FL 32920 CITY-ST-28P
TLE L% O Deiete TITLE O Change [ Addition
e TIPTON, DAVID e
sTREeT AoDress | 350 S BREVARD AVE STREET ADDRESS
omv.siap  |COCOA BEACH FL 32831 oy ST.2p
TIME 5D ] pelete TITLE [ Change [ Addition
NAME DYER, MICHAEL = T - R T3 - - o — . : -
smeeT Anoess | 442 SO ATLANTIC AVE #1 STREET ADCRESS
arr-stzp |COCOA BCH FL 32931 CITY-57-2IP
TME b 3 Delete TRLE JChange [ Addition |
NAME CAMPBELL, KYLE NAME
stree7 aooness 442 S ATLANTIC AVE #3 STREET ADDRESS
cmsiop | |COCOA BEACH FL 32931 Pt
e [ Delete TTLE [ change [} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE 1 Delete TITLE Clchange 7] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CAY-ST-7IP CITY-5T-2P

12. | hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 cor Block 1 if
an address, with all other like empowered.

of the corporation or the receiver or
changed, or on an attachment w

SIGNATUR

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale "~ Daylime Phane #




