2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N28875

1. Entity Name

4TH STREET CONDOMINIUM ASSOCIATION, INC,

Jan 29, 2005 08:00 AM
Secretary of State

Principal Place of Business

§50 5. BREVARD AVENUE
UNIT 521
CCCOA BEACH FL. 22312

Mailing Address

550 5. BAEVARD AVENUE
UNIT 521
COCOA BEACH FL 22312

Sutte, Apt 4, etc, ) Sute, Apt #, etc. - {st MOGHE CR2E0S7 (10 /04)
City & State City & State ] B 4. FEI Number Applied For;
. ' B ) 59-3075431 Not Applicak '
ap Country Zp Country 5. Certificate of Status Desired B || geae‘ggl.ﬁ;ﬂ"una}
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
ES%ENSHA‘(_}J&Q‘% CP AATVEELNUE Street Addrass (7.0, Box Number is Not Acceptable) | .,,,. ' ] o
CAPE CANAVERAL FL 32920
City . FL | Zip Code

8. The above named entity submits this sta{emeht for_tr;e purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and éccé;i
the abligations of registered agent.

SIGNATURE - . e
Slgnatute, typed o printad name of regrstared agant and title d apolcable ENGTE Rragistarad Aganl signalua lmwm when SR ramq} OATE |

Make Check Payahlé‘:t‘;;:'“ o
Florida Department of State

FILE NOW: FEE IS $61.25
Pue By May 1, 2005

9. Elacticn Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

i GFFICERS AND DIRECTORS i ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD [ Delete I O Change [ A

NAME YOGESHKUMAR, PATEL - NAME UPDGDD{_‘H# 1 3?

STeceT ADDRFSs |6820 N. ATLANTIC AVENUE SIREET ADDRFSS ﬂ[jgga'gg—gaase BEE Ei. ES

aivstap |CAPE CANAVERAL FL 32920 Cilv-s1 2w ;

g D 7 pelete nILE [] Change DA...:;:;H,
et TIPTON, DAVID g

SIRECT Aporess | 550 S. BREVARD AVENUE STRFET ADDRESS

CR¥-5T- 7P COCOA BEACH FL 32931 - wv-st-ne }

mLe 5B O pelete e [ Change [ Addition
NAME DYER, MICHAEL . HAME

CIRRET ADNRESS [442 SO ATLANTIC AVENUE #1 SIRELE ADDRESS

ore-st-ar |COCOA BEACH FL 32931 CrY.Sl- 1P

e . D [ Delets THLE Ol change [ Addition
A CAMPBELL, KYLE : N e

sireEr ATDRESS | 442 § ATLANTIC AVE #3 STREET ADDRESS

eIty si- 2P CQOCOA BEACH FL 32931 CHEY-ST 7P

TIHLE [ pelete TILE ] change [ Addition
HAME HAME

SIREST ADDKESS STREET ADDRESS

CilY-ST- 717 . CIY-5i-71P - - )

e O Delete nitk [ change [ Addition
NALE NAME

STREFT ADRRESS STREET ADDRFSS

Civ-S1- 2P o oiry-§T 2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exempllon stated in Section 119.07(3)(i), Florida Stalules | further certify that the mformaﬂon
indicated on this report or supplemental report is rue and accurate and that my signatyfe shall have the same legal effect as if made under cath, that | am an officer or director
of the corpuration or the receiver or rustee empowered to execute this report as reqyjred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acddress, with all other like empowered,
TS

DBu/8 TPz e/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMNGQ#ICER OR DIRECTOR T Cd

SIGNATURE:

Z- z//.(’ TZ/ - B 28Z7

Daytume Fhone &



