2005 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT i N .
DOCUMENT # N99000004 103 Jan 19, 2005 08:00 AM
1Bé$nHygim6AKS TOWNHOMES HOMEOWNER'S Secretary Of State
ASSOCIATION, INC. :
Prnipal Pace of Business _ Maling address
4827 BETHEL CREEK DRIVE 4821 BETHEL CREEX DRIVE
VERQ BEACH, FL 32963-1416 VERO BEACH, FL 32963-1416
————— | [{NARCW AR aEim
01152005 No Chg-NP CR2E037 (1/703)
DO NOT WRITE IN THIS SPACE e Fepid ol
59-3590532 Not Applicable
o 5. Certificate of Status Desired 'K ?&:gq‘:dg“’"m

8. Name a_a;@ Amgretsof Cumnﬁeght:r-d Agent

MOSLEY, GURTIS R ESQUIRE
121 EAST NEW HAVEN AVENUE DO NOT WRITE

MELBOURNE, FL 32901 IN THIS SPACE

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, ut bath, i the State of Florida. | am familiac with, and accept
the obligations of registered agent.

SIGNATURE - . _ oo . .

Sgnatae, iyped or orivad ngme of ragiaiedod agent and ttie f applcabie. ‘_(m:mgngemmmamrmmwremnm e DATE

Filing fee is $61.25 9. Election Campaign Financing $5.00 MayBe

Due by May 1, 2005 Trust Fund Contribution. [0 Addod to Fees LCTN 8500

D , . } » T B T g e B T

10. L QFFICERS AND DIRECTORS WL T UITOUEA T T 10U
TMLE PSD
NAML KERESZTI, ZSOLT [

STREET ADDRESS | 4821 BETHEL CREEK DRIVE
ov-$T-2P | VERO BEACH, FL 329631418

TIE 8D
HANE MCCLURE, BEVERLY

STRELT ABDRESS | 4829 BETHEL CREEK DRIVE
oTY-8T-2P | VERO BEACH, FL 32963

TME T
HAME DUNCAN, SAMUEL R

STAEET ADDRESS BETHE! EEK
CiTY-$T-2P iﬁoagﬂc;f:i 73292?-:_‘;53 o o ] Do NOTWRITE

m ' IN THIS SPACE

NAME
STREET ADDALSS
erY-§T-2P

TE

HAME r
STREET ACDRESS -
Cy-s7-2P

BNE
NAME
ETREET ADDRESS.
Ey-sr-29 i

12. [ hereby certify that the information supplicd with this filing does not qualify for the exemption siated in Sectlon 119.07?3]0). Florida Statutes. | further certify that the informalion
incicated on this report ar supplemental report is true and acourate and that rmy signatuse 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 (o exccute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Bfock 11 if
changed, of on sn t with an agdpass, with all other like empowered.

SIGNATUR ffﬂé‘rsqﬂfﬁ S}-Ma_e \ :)Q.D UNCAD |(;S‘ o< IY13-4695 89
WGRATUITR AND TYPEDOR FIRVTED NAWE OF SiGra OFFICET OR DIRECTOR ﬂEAS\_/ﬁE( Date — Doprerhones




