2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # 762718

1. Entity Name

SURF N SUN CONDOMINIUM ASSQCIATION, INC.

Secretary of State

05-03-2005 90156 005 ****5] 25

Principal Place ol Business
1617 COOLING AVENUE
MELBOURNE, FL 32935

Maifing Address
1617 COOLING AVENUE
MELBOURNE, FL 32935

R GA B R AR

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, efc. 02092005  Chg-NP CR2E037 (1/03)
City & State City & State 4. FEI Numbert Apglied For
592343044 Not Appicable
Zip Country Zp Country 5. Certificate of Stats Desied [} g;’&mﬂm‘
8. Name and Address of Curment Ri d Agent 7. Name and Address of New Ragistered Agent
Name
SPACE COAST.PROPERTY MANAGEMENT -
1617 COOLING STREET Street Adaress (7.0. Box Numbet is Not Acceptable) -
MELBOURNE, FL 32935
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typedt or printed name of agen; pnd itle ¢ {NOTE: AQEN $x quarecl when DATE
Filing Fee is $61.23 8. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. M| Added 6 Fees Florida Department of State
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PO ﬂnme e P.b. Octenge  JRsdtion
NAME MAXWELL, LINDA RAME SUZVE BILER
STREET ADDRESS | 490 S ORLAND AVE., #20 STREET ADDRESS
CITY-55-2P COCOA BEACH, FL. 32932 CIFy-ST-BP
M VP $Rosee e Ve D . [ crange [ Aodiion
RAME CARTER, JANICE NAME Den  HARR\AS
STREET ADDRESS | 8916 BRACKENWOOD DR, STAEET ADDAESS
Civy.-S1-29 ORLANDO, FL 32829 CiTY-S7-2P
TLE STD " eteis TTE [ change [ Addition
NAME TEED, LISA NAME
STREET ADORESS | 490 S ORLANDO AVE #6 STREET ADDRESS
ury-gT-27 | COCOA BEACH, FL 32931 G- ST-2P
TILE 0 pewte e [Jchange [ Adeftion
MAME NAME
STREET AQDRESS STREET ADORESS
CITY-ST-ZP CrY.sT-7P
E 3 netete LE [Jchange [ Adgition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-S1- 2P CRY-§T-ZP
TME T elete TME Clchange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-St-2P

12, | hereby cenlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i). Florida Statutes. | lurther certify that the infesmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect gs if made under oath: that | am an officer or director
empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver of frustee

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

Liga D

\TURE TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

D 32 A986-R 75

Daybme Phone #

_a ;‘9




