2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT #N43727
?x%ﬂtmgrm STATION HOMEOWNERS' ASSOCIATION,

05-01-2006 90478 026 ****6] .25

Principal Place of Business
1467 WELLINGTON CIR.
ROCKLEDGE, FL 32955

Mailing Address
1461 WELLINGTON CIR.

Us ROCKLEDGE, FL 32955

us

50017675

T

2 .Principal Place of Business 3. Mailing Address
I47% Wedlington Cur 147§ Wellingfon Cir
i # 2 Suite, Apt. # x
Suite, Apt. #, slc uite, Apl. #, el 04132006 ChQ-NP CR2E037 (1 ”05)
ity & State City & State 4, FEl Number Applied For
ol (-ecﬂq e, FL Roc [edg e FC 59-2111989 Not Applicable
Zip Country Zip Country . , $8.75 Additional
32955 . ()5 /Q- 2124%¢ g US H‘ 5. Certificate of Status Desired O Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name '
SHELPMAN, MARIAN Epply, Syluea
1457 WELLINGTON CIR. Street Address (P.O. Box Numt.Jer is Ngj Acceptgble)
ROCKLEDGE, FL 32955 1478 Weflingrea Crr
City ZipCodes
Rocl: {edge FL l 32955
8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept
ihe obligations of registered agent.
- — r e
SIGNATURE %‘1 . oy Sylora W. Eppiq Board Treasurer v 2s o
Slgnaluf_& lyped or printed name of leqshemdgg:n lnt!tiﬂa if apphcable. (NOTE: Registerad Agent signature required when reinstabng) DATE
Filing Foe Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE VPD £2 Deteto TiME P IS O Change BT Addition
N FORESTER, FRANK e Do cfor, Cogol 3
STREET ADDRESS | 1481 WELLINGTON CIR. st aooness | (456, Ulchoria Bfv
ov-sT-7P | ROCKLEDGE, FL 32955 orvstzp | Ro c_é lecde, 1~ 32958
TILE PD B Delete e sD O cChange ¥ Addition
NAvE BARGELSKI, HARRY v £ towdy, Deporah Blod
STREET ADDRESS | 1458 WELLINGTON CIR. smaaoness | /439 Vichoria 30w
cmy-si-7f | ROCKLEDGE, FL 32955 CITY-ST-2P Ror_.k / fcﬂp 2, L 32955
TITLE TD 2 Delete HLE To . [ change TR Aodition
HAME SHELPMAN, MARIAN HAME ERPr9 - g 2, loi'e o
STREET ADORESS | 1457 WELLINGTON CIR STREETADDRESS [ 2 §— LU e f A,'Jan A -_—
cmy-si-2P | ROCKLEDGE, FL 32955 anv-stze o fe fecl 9< FC F295¢
e [ Delete e ) Change [ Adeition
NAME NAME
SFREET ADDRESS STREET ADDAESS
CiTY-S1-2P CITY-ST-2P
TME [ Delete THLE [ ctunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
THLE O Detete MmE [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-27
12. | hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repon or supptemnantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direciar
of the corporation or the receiver or trustee empowered Lo exetute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aitachment with an address, with all ather like empowered.
. > - S fvia . Eacq Bawcﬂ?’f‘mwﬂ“ /26/06 g
SIGNATURE: o ). G5p#yg ¥ 71, 3er-2Y9-V552
SIGNATURE SND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR Date Caylme Fiane &




