- | FILED
2005 NOT-FOR-PROFIT CORPORATION . May 27, 2005 8:00 am

ANNUAL REPORT. . Secretary of State
DOCUMENT # N04000002075 - ; 04-25-2005 90215 010 ****§] 25
1. Entity Name
SONESTA WALK HOMEOWNERS ASSOCIATION OF
BREVARD COUNTY, INC.
Principal Place of Busingss Malling Address
6767 N. WICKHAM ROAD, SUITE 500 6767 N, WICKHAM ROAD, SUFTE 500 660 19655
MELBOURNE, FL 32840 MELBOURNE, FI. 32340
S — B TSGR AR B
Suite, Apt. #, etc. Suite. Apt. #. etc. 04132008  Chg.NP CRZE037 (10/C3)
City & Siate City & State 4. FEl Number ‘ Appliad For
2.0 ORS00 1 Nol Appliceble
Zip Country Zip Country 5. Centicate of Status Desred " [J gg?qm'“"“" N
. A -6. Name and Address of Current Reglstered Agsnt 7. Name snd Address of Now Roglstornd Agent
Name
FRESE, GARY 8
930 S. HARBOR CITY BOULEVARD, SUITE 505 Street Addrass (P 0. Box Number is Nol Acoepiznie)
MELBOURNE, FL 32801
City FL I Zip Code

8. The above nemed entity submits this statement lor the purpose of changing its rogisiered office or regisiered agent. ar both, in the State of Fiorida. | am famillar with, and accept
the obligations of reglstarad agent.

s

SIGNATURE

Signat.re, typad or pronzec neme Of raplisticed Qe and tide i applcaile (NOTE: Flegisiesd AQNt Lignemure requined when rensiating) DATE

. Flilng Fee is $61.25 9. Election Campaign Financing $5.00 MayBs | Make check payable to

Duo by May 1, 2005 Trust Fund Contribution. Addad to Fees ' Florida Department of Stata
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTOCRS IN 10
TME PO [ Dekez TMLE [l change [ Addilion
HAME BARIN, DAVID NANE
STREET ADDAESS | 6757 N. WICKHAM ROAD, SUITE 500 STREET ADDRESS
CITY-ST-7P MELBOURNE. FL 32940 CITY-ST-2P
THILE V1D O Detete TmE . O Crange ] Aadition
NAME BAR-NAVON, BOAZ MAME
STREET ADORESS | 6767 N. WICKHAM RCAD, SUITE 500 SFREET ADDFESS
oY - 51- 2P MELBOURNE, FL 32940 cy-s7-2p
TINE 5D - 0 oekne me [Jehange [0 Adesion
NANE MOSER, GARY NAME
STREET ADORESS | B767 N, WICKHAM ROAD, SUITE 500 STREET ADORESS
ciry ST.2P MELBOURNE, FL 32040 crvy.ST. 2P
TME [ Detete . TLE ‘ . O crange T Aditien
RAME NAME
STREET ADDRESS STREET ADORESS
Y. ST-2P CirY-S1-2P
HILE 0O Oekete NRE [ Charge [ Addition
NAVE WAME
STREET ADORESS STREET ADDRESS
cny-St-ap CITY-ST. 2P
TME 7 Delete TITLE O crange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
(t7Y-ST-2P crre-§5-ap

$2. | hereby ceriify tha! the information supplied with th
indicatad on this report or supplemental repo
of the corporation of tha recelver or trusiee
changed, or on an attachment with an aggd

—
& IGNATURE!

ng does not quality for the examplion staled in Section 118.07(3X)), Florida Statutes. | durther certily thal the information
‘w d accurate and that my signature shall have ine sama legal effect as if mede under oatn; that | am an officer or girector
ipcruertd Lo execute this report as required by Chapter 617, Florida Siatutes. and thal my name appears in Block 10 or Black 11

Je® with all othver like empowered.
LNPOS 32-204-6172

UAE AND TYPED OR FRONTED NAME OF SIGNING OFFICER CR DIRECTON




