FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg‘igN?mI:AENT # P03000022763 03-30-2007 90125 005 ***150.00
341 THOR AVENUE PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address e - —
3471A THOR AVENUE, SE 341A THOR AVENUE, SE '
PALM BAY, FL 32309 PALM BAY, FL 32908
s TS PO S W IO VOC 0GR CA I
Suite, Apt. 4, eic. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 57-1154775 Not Applicable
Zp ) _(:g;)unuy Zip Country 5. Certificate of Status Desired O ?i'ggm:;ﬁma'
6. Nan‘:of,and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
MARELL, WILLIAM-J
1601 FORUM PLAbE;SL”TE 1101 Street Address (P.0. Box Number is Not Acceptable}
WEST PALM BI_EAC_H","FL 33401
PP
t iy,
! Ciy FL I Zip Code

8. The above named éntny 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 regi%red agent.
A =23 D ,

SIGNATURE = -
Signatura, typed or B?Ii'!md name of registerad agenl and litle if applicable (NOTE: Registerad Agent signature required when reinsialing) DATE
FILE HOWI-H"' F'EE IS $150,00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2007 Fee will bo$550.00 Trust Fund Contribution. U Added to Foes
-, R
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV ’ O delete THLE [J Charge [ Addition
NAME APPLEBAUM, SEYMOUR NAME
STREET ADDRESS | 235 N. JOG ROAD STREET ADDRESS
CrTy-57-2IP WEST PALM BEACH, FL 33413 CITy-5T7-2F
TITLE P O [ Delete TITLE [ Change [ Addition
NAME CHANCEY, DOUGLAS H ’ NAME
STREET ADDRESS | 4780 US HWY 1 STREET ADDRESS
CITY-S5T1-2IP GRANT, FL 32949 CITY-ST-2IP
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CAY-57-2IF
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-01P CITY-ST-2IP
TME 1 Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP Ciry-S1-2IP
TOLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-81-2IP CITY-ST-2IP

12. ) heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direcior
of the corporation or the receivgr or tréles empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

ddress, with BHM‘ 5\,‘ Aﬁﬂ 4 F 6/'57 o 3/29'4 7

TYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Davylime Phone #




