FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg,?ngn':/lENT #762718 04-27-2007 90226 024 ****41 25
SURF N SUN CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Malling Address WUUEIUUS T
/0 SPACE COAST PROP MGMT /0 SPACE COAST PROP MGMT
645 CLASSIC CT, STE 104 645 CLASSIC CT, STE 104
MELBOURNE, FL 32940 MELBOURNE, FL 32340
S T RN KRR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-2343044 Not Applicable
Zip Country Zip Country " . 8.75 9
5. Certificate of Status Desired a I§ee Reqa:’:ddb“al
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

SPACE COAST PROPERTY MANAGEMENT
645 CLASSIC CT, STE 104 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32940

City ! Zip Code
p ﬂ FL

its thfs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | familiar with, and accept

of registered agent and tilke i applicable. (NOTE: Registersd Agent signalure requirad when reinstating) / ’DATE

F{]Lg F”Z $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Conteibution, 0 Added to Feas Florlda Department of State
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
Tme PD )ﬁme me \f O 1+ oora Mmoan Cheig  Dooe Rosion
NAME EILER, SUZIE NAME 15 51¢ Loitlowdate 4.
STREET ADDRESS | 490 S ORLAND AVE., #20 STREET ADDRESS - c f:
oTv-S1-22 | COCOA BEACH, FL 32932 omY-S1-2° GrpPo , FU 3y3eas
TmE ov T Detete e . O Chenge Y Addition
NAME HARRIS, DEBORAH NavE F rrea e LS | Dg-bo fal
STREET ADORESS | 312 PALM AVE smemooess | Sl (e ln~ Ave
cO-ST-ZP | COCOA, FL 32022 CITY-ST-2P Cocoo . EL 232522
TIMLE STD ] Dealete TITLE [Ochange  [] Acdition
NAME CRISAFULLI, ANNETTE NAME
STREET ADDRESS | 490 8 ORLAMNDOC AVE #6 STREET ADDRESS
ciry-§t-2p MERRITT ISLAND, FL 32931 CITY-ST-21P
TITLE 3 pelete TIVLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CIFY-5T-2P CHry-ST-2p
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-27P
THLE T Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cir-51-2p CITY-ST-27

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legat effect as it made 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 it

changed, or on an altachment with an agdress, with all other like empowered.
SIGNATURE: /%/m’ Dborgh Lowye Prrs, 32307  3A-3pA30p

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




