FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000009532 03-06-2006 90015 047 ****6] 25
1. Entity Name
SURF CLUB 11 & lil POOL & SPA ASSOCIATION, INC.
Principal Piace of Business Mailing Address q““ L3v-
60 SURFVIEW DR PO BOX 355030
PALM COAST, FL 32137 PALM COAST, FL 32137
S S— ICLAAERR R AT RAME A EMErAE R
Suite, Apl. #, e1c. Suite, Apt. #, atc. 02242006 Chg-NP CR2E037 (1 1!05)
City & State City & State 4, FEI Number Applied For
20-1067224 Nat Applicable
Zip Couniry Zip Country 5, Cerificate of Staws Desireo O ?:';qu':dr::m“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RON BRCVWN DOBSON & BROWN
66 CUNA ST STEA Street Address (P.C. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32084
City FL l Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the Siate of Floriga. | am familiar with, ang accept
the obfigations of registerea agent.

SIGNATURE '
Stgnature, typed ar prnted name of registonsd agent and tdie i sasicans, (NOTE: Regrtersd AQEN RONAM racured when rentsing) DATE
Filing Fee |5 $61,25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Teust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e P ﬁele'{e TTLE NP Ocrange (W acaition
NAME STRAWN, BILL O‘(_ NAME - RAarser ’boﬁn A A C',
STREETADORESS | 4631 SW 94TH DR STREETADDRESS | /5™y of b erni4na St.
oIY-S1-2p | GAINESVILLE, FL 32608 oS- | Fmgegsonuvifle, FL 23R11
TILE VP m Delete TILE ] ] Change m Addition
NAME KOVACS, J. NAME tReed, Bradley
STREET ADDRESS | 4420 NW 18TH PL STREET ADDAESS 5504 ey /m ae Creale
oTY-S-2P | GAINESVILLE, FL 32605 CY-SMP A p K somitle FL 22207
TITLE S : gmm TTLE [ change [ Addition
NAME CHILDS, MARY NAME
STREET ADDRESS | 80 SURFVIEW DR 2720 STREET ADDRESS
CiTy-51-2P PALM COAST, FL 32137 Cmy-Si-2p
me T O pelere TME [ Change [ Addition
NAME NEWKIRK, LARRY NAME
STREET ADDRESS | 3066 BEAUCLEAR OAK DR 8. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32257 CITY-S1-2P
WILE [ oelete TLE [ Cange [ Audition
NAME AME
STREET ADDRESS STREET ADDAESS
CTY-§7-29 CiTY-ST. 2P
TMMLE O] Delete L T tharge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-AP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ingicated on his repoit or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corperation of the recgiver or rustee empowered ta execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachme wnh an-address, with all other like empowered.
? .:JQS// vy (0p) ¥4 0t ]

SIGNATU RE GNATURE AND TYPED QR PNNTED N.ANE OFSIGNING GFICERMDIRECTOR Daytrne Phons #

BITH 0 BIRBET



