FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 31. 2001 8:00 am

’
DOCUMENT # 762718 Secretary of State
SURF N SUN CONDOMINIUM ASSOCIATION, INC. ) 07312001 st ol el 23
Principal Place of Business Maiting Ac:dress
mee&nromgam BOO=SOLFH-ORANDOAYENYE Huubulavd
-COCOA-BEAGH-FL-8 COREAREACHAL-324 ‘
e T A 0O GG
1o\ (ooling  Auve !
Sulte, Apt. #, etc. Suite. Apt. #, etc. N DO NOT WRITE IN THIS SPACE
N
City & State mQ‘w:i::\ e ﬁ__ 4. FEI Number 59_2343044 QZ?}:J:) ll:;ble
Zip Country ..S_Z_";q 3q--- Country 5. Centificate of Status Desired | ?g-ggqﬁ?:;tional

6. Name and Address of Current Registered Agent = 7. Name and Address of New Reglstered Agent

0004771 '

— - = i = — e - Mﬂ——*
BOSS-DESIREE A Street Adhress (P.0, Bax Number is fiot Ao&eplame)’ ;
) Aa\1 h ! we ot
490-GOLRMHORANDOAVE J :
GOEOABCHE-32831 o ‘ f

7 Melooutac J_FL[ %

q’GNATURE :t)

8 The above named entily submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

LR ' ~1-74-0l

Signaturs, typed or printed name of regwstered gent and“lf applicable (NOTE: Registered Agent signature réquired when reinstating) ; DATE
FILE NOW: FEE IS %61.25 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribuition. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e DP TKoetee e ' ' g0

HAME BELL, WILLIE NAME
streeTADDRESS | P.O. BOX 560209 N/A STREET ADDRESS
CITY-ST-ZIP ROCKLEDGE FL 32956 CITY-ST-ZiP

T D I Delete o me w:- D ‘ O Change g Acdition

NAME CHERRY, RICHARD NAME Chorles Fiaher !

sTheeT aooress | 30 YAWL DR \ STREETADDRESS (A 13 Pelicon Lone

omv-st® | COCOA BCI'l L Cfovsrre lReck\edae & 27955 . - S, ol
SHE T [STD T T T Xoese me 5. OV [ Change gAddilLon

NAME HALL, RODNEY A NAME Roani Carter

sTReeT 0DRESS | 8785 LIVE OAK COURT STREET ADDRESS (9|4 Berckenwcocl PF

orv-s12¢ | CAPE CANAVERAL FL 32920 s Polwdo £7_32829

e 1 Delete TILE D O change D Adtition

NAME : NAME M\cif Motk

STREET ADDRESS STREET ADDRESS M4GQ S, OAWJJ Aw #1Z

CTY-T-2IP OY-ST2F foton Beach , K¢ 279731

e O petete e ! [ Change [ Adcition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITy-5T-2IP CITY-ST-2P T

THLE [ Detete TITLE O Change  [] Addition

NAME ' NAME

STREET ADDRESS ' s STREET ADDRESS

CITY-ST-2P T CITY-ST-7IP

12. | hereby certify that tfie information supplied with this filing does not qualify for the exemption stated in Section 119. D?% ){i), Florida Statutes. i further certify that the information
indicated on this report ar supplemental reporLig ale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg, dfiered 10 executs is repert as required by Cha Chapter.617, Floricia Statutes; and-that-my name appears in.Block 10 or Block 11 if

~———changed, or on an attachment with an agé h ell ather like ga#ipowered. m——

ﬁ
{
!

SIGNATURK **  SICKETIZE BEO ) RSFA wer 72401 320698 086z

CR2E037 (5/01)



