2004 NOT-FOR-PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

k.

DOCUMENT # 752166 ~ * ' -

1.. Eniity Name

SURF RIDER CONDOMINIUM ASSCCIATION, INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90050 009 ****5]1 25

Principal Place of Business

1441 SOUTH OCEAN BLVD.
POMPANO BEACH FL 33062

Mailing Address

1441 SOUTH OCEAN BLVD.
POMPANO BEACH FL 33062

« -

2. Principal Place of Business 3. Mailing Address

Il

AN

LN

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2EQ37 {11/03)
City & State City & State 4, FEI Number Applied For
- 59-2263830 Not Applicable
Zi I Zi it
° Couniry ® Courtry 5. Certiicate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ADAMS, JAMES E.
1441 SOUTH OCEAN BLVD.
POMPANO BEACH FL 33062

—

Name

T G m s L Sy o m— e e

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title if appheatile.

(NOTE: Registered Agent srgnalure reguired when reinsiating)

8. Election Campaign Financing
Trust Fund Contriution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TTLE Delete TIMLE [JChange [ Additicn

N LINKE, ARTHUR G. R NAE bv

smeeT anongss | 1441 S OCEAN BLVD. STREET ADDRESS Kevin Harvey

civstzp | POMPANO BEACH FL CTY-ST-70 1441 S Ocean Blvd
Pompano—Beach—FE 338662 ———————

TILE DPT 1 Delete TITLE = ' [ Change  [J Additien

NAME ADAMS, JAMES NAME

smEET apDress | 1441 S. OCEAN BLVD. STREET ADDRESS

CITY-ST-2IP POMPANC BEACH FL. CIY-ST-7IP

me DS O Deiete e ‘ [ change £ Addition

NAME JLATTIMER, CLYDEN"  ~ ° o o TN NAME T/, e T o e - A B

stReeT Aposess | 1441 S OCEAN BLVD STREET ADDRESS

CIFY-ST-2IP POMPANO BEACH FL CITY-ST-2IP

THLE O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$t-2IP CiTy-S1-2iP

TILE O pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 3 Delete TITLE [3Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

changed, or on an attachment y#

SIGNATURE:

n zddpess, with atl cther tike empowered.

12. | hereby certify that the infermation supplieg with this fiting does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4

Daytirme Phone #



