FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandres B, Mortham
ANNUAL REPORT Sacratary of Sate
DIVISION OF CORPORATIONS

1998

PQCUMENT # 762718 (5)

SURF N SUN CONDOMINIUM ASSOCIATION, INC.

Principat Place of Business Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

O RO

28]

490 SOUTH ORLANDO AVENUE P.O. BOX 320021501 3. Date Incorporated or Qualified
PO 90!(83:&2-1501 COGOA BCH FL 32632
COCOA FL 32831 !
4. FE) Number Applied For
59-2343044 Not Applicable
2. Principat P, of I 28, Jli dl
rincipat Place of Business Mailing Address 5. Coertificate of Status Desired ] 38'75 Addltional
231 ;] Fee Regqulred
Suite, Apt. #. elc. Sulta, Apt. ¥, sic. €. Elaction Campaign Financing $5.00 May Be
—221 E Trust Fund Contribution Added to Fees
City & Stale Cily & State

7. Is this nonprofit corporation a homeowners association?
ﬁ‘?es [T no

23
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5] l;;] ;l Personal Property Tax due June 30. [ ves o
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
MARILYN RIGERMAN 82| Strest Address (F.O. Box Number fs Not Acceptable)
200 N. FIRST 8T
COCOA BCH FL 32031 &
84| City 85| Zip Code
FL |*]

office or registered &
agent. | am famitiar with, and accept the obligations of, Section 617,

SIGNATURE

, Florida Statutes.

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
m, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept tl

g of ¢changing its registered
appointment as registered

officer or director of the
Block 12 or Block 13 It

SIGNATURE: .7

ghangeyl, or on an attachment with an address

#i

Signature hypdd o prinfod name of registered dgard and titie If applicable {NOTE: Regisierad Ageni sipnatve required when reinetating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tme DF TT0eCETE 19TIILE T Change LT Addition
NAME BELL, WHUE 1.2 NAME
sweetappeess | P.O. BOX 560209 N/A 1.3 STREET ADDRESS
CITY- 7. 2P ROCKLEDGE FL 32058 14 CITY-5T-TIP
e D [J DELEYE 21 TITLE [ Change T Addition
NAME CHERRY, RICHARD 22 MAME
streevaporess | 30 YAWL DR 2.3 STREET ADDRESS
CaY-St-ziF COCOA BCH FL 24 CITY-57-2P
TIRE S0 T ecee 31TME [ change  [J Addition
NAME HALL, RODNEY A 3.2 NAME
street aporess | 8785 LIVE OAK COURT 3.3 STREET ADDRESS
OHY-ST-21P CAPE CANAVERAL FL 32020 34 CAY-ST-2p
THLE [0 oewee $1TNLE T charge  [_J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-29 44 CITY-ST- 2P
TMLE 7 OELETE s1TILE L1 Changs L Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2% 5.4 CITY-ST-2
e [T oftete 6.1 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY-S1-21P
4. | hereby cerlify thai the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is rue and accurate and llgat my signatura shall have the same legal offect as if made under oath; that | am an
peposalion of the recelver of trusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

L3P P

Davime Phona 8 ..

CR2E037 (10/97)



