2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am

DOCUMENT #N34777
is;\ffgwaﬁmmw TOWNHOME OWNERS ASSOCIATION,

Secretary of State

02-24-2006 90005 047 ****61.25

Principal Place of Business
115 RIVERSIDE DRIVE
CAPE CANAVERAL, FL 32920

Mailing Address
115 RIVERSIDE DRIVE

CAPE CANAVERAL, FL 32920

2, Principal Place of Business 3. Mailing Address

GV TRAGIEHRTAM AN

Suite, Apt. #, etc. Suite, Apt. #, atc.

02032006  chg-NP CR2ZE037 (11/085)
City & State City & State 4, FE) Number Applied For
59-2970510 Not Applicable
- 'Z_'(p Country Zip Uountry 5. Certilicate of Status Desited ad ?g.gfqﬁdr:";lional

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KUTILEK, RONALD
147 RIVERSIDE DRIVE
CAPE CANAVERAL, FL 32920

DN eDPULD Toro! ©N

Street Address {P.O. Box Number is Not Acceptable)

WG RwWeraids e

o Comanera), FL | R920 |

8. The above

X
}zﬁmed enjity submits this statemenifor thegourpose of changi
the obligations of registered agen
L] .
SIGNATURE

its registered ollice or kgislefed agent, or bath, in the State of Florida. | am familiar with, and accept

gnaturs, typed or printad nama of regisierad agent and Litle if applicable

(NOTE: Registered Agant signatura raquired when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be ‘: ” ' Make c_he'c_g ;;ayai:la‘ to z
Added to Fees *»  Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11.

TITLE PD Enelete TALE 'P(-M:,s\ DEWNT S change [ Addition
NAME KUTILEK, RONALD NAME Do CorVisT

STREET ADORESS | 147 RIVERSIDE DRIVE STEET A0DFESS | NVED TRV =TS

cnv-stzP | CAPE CANAVERAL, FL 32020 s |CaRP=CaTau T\ RaQRC

TE D ﬁuelete THLE S0 X eZos A [ Change ‘ﬂMﬁilion
NAME MEHLHORN, LINDSAY NAME oo ded,§ —on

STREET ADDRESS | 115 RIVERSIDE DRIVE smeeTancress | VRV R Wy S - D

o-s-2p | CAPE CANAVERAL, FL 32020 o |Cape Corxasieral FL 22350

Tme D O Deete TinLE QS red (CR1SS - ¢ Ot ‘FlAddinan
MAME CORNISH, DONALD NAME e ASEC . _

STREET ADORESS | 115 RIVERSIDE DRIVE STREET ADDRESS me\‘ooum'&:. F\ %QQQQ\

CITY-ST-2P CAPE CANAVERAL, FL 32920 CITY-87-2P ’

TimE D 5 oeete TLE Basrbara, \l ert-Dwv [} Change ‘mﬁmman
NAME SCHMIDT, DIANE NAME 208 Lo¥hosn o

STREET ADORESS | 147 RIVERSIDE DRIVE STREET ADDRESS T UWBRTYE
Giv-sT-2 | CAPE CANAVERAL, FL 32920 CITY-§1-2P %X‘ oool QA

e D /kguem e Duccyar 03 Change  JK, Adilion
e BARRON, SHIRLEY e b= PRviN EoMM DO L_E)

STREEY ADORESS | 157 RIVERSIDE DRIVE STREETMOORESS |y By Ot L C Y, A

cay-s1-2P | CAPE CANAVERAL, FL. 32020 oS |Cemeemes. BV BRAQAAN o

TITLE O delete TIMLE D LY &C_‘\"Q(-' \\ [ Change Addition
NAME NAME Dagrny CH\\S

STREET ADORESS STREET ADORESS |\ DR T\ Eram LAy D(\

amsr. |yt Covmadeyod, FV 22%0

12. | hereby certify that the infor
indicated on this report
of the corporation of thé receiver ardrustee empowered to
changed, or on an attachment witan addresg, with all

SIGNATURE: .~

er likgr empowered.

cute this report as re

ired b

ToopLd Gruva &\\A\D\o %45

pplied with this filing does not qualily for the exemptions conlained‘ in Chapter 118, Florida Statutes. | further certity that the information
ipplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

" SIGNATURE AND TYPED OR'PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Prona #

=50




