FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # 752166 ecretary of State
1. Entity Name 04-14-2003 90914 026 ****5] .25
SURF RIDER CONDOMINIUM ASSOCIATION, INC.
Pringipal Place of Busingss . Mailing Address
1441 SOUTH OCEAN BLVD. 1441 SOUTH OCEAN BLVD.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
S — MR RAR AR A
Suite, Apt. #, etc. Suite, Apt, #, etc. [T CHECK HERE IF MAKING CHANGES
City & State ‘ City & State - 4. FEI Number §3-2263830 Aﬁplied For
- Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EﬁMsséil]%MEchEAN BLVD. Street Address (P.O. Box Number is Not Acceptable}
POMPANO BEACH FL 33062
City FL Zip Code

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
the obligations of registered agent.

L]
SIGNATURE
Signature, typed of printad name of registerad agent and title if applicable, {NOTE: Registerad Agent signature fequired when rainstating} DATE
. Lt 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S-361.25 5 UU May Be N
$ Trust Fund Centribution, (. Added to Fees Florida Department of State

10. ) ‘-OFFICEHS AND DIRECTORS l 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v N 1 Dalete TITLE [J Change ] Addition
NAME UNKE ARTHUR G. 4 NAME .
sireer anoress | 1441 S OCEAN BLVD. - STREET ADDRESS

CITY-3T-2P
TILE [ change (7 Addition

env-st2¢ | POMPANO BEACH FL"-_'.
TILE L] 1 Detete

NAME ADAMS JAMES NAME

streeT aoomess | 1447 S, QCEAN BLVD. STREET ADDRESS

crv-st-zp |POMPANO BEACH FL CITY-51-2IF

TILE U5 = Foprmmmemso o g o e T T[T S e o 2T T T e = M Ghangg - [ Addition”
NAME LATTIMER, CLYDE N NAME .

street aponess | 1441 S OCEAN BLVD STREET ADDRESS

CITY-57-2P

emv-st-ze |POMPANO BEACH FL

TILE O Delete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-Z1P CITY-ST-2IP

TITLE O Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-71P

TILE [ Delete ITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the infermation
indicate! on this report or supplgmental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the receivé or trustee empow}s?}o{-ecute this repori as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 ar Block 13 3

changed, or on an aftachme an address, with alLegMer like gnpow
Wi sl SRE et o 2%9 5763 s 7T99Y

SIGNATURE:

CR2E0A7 (10/02)




