FILED

200? NOT-ES:-II;EI?IF!EP%?!$PORATION | I\/IS ar 28t9 200 6f % :to(z am
™ ecretary o ate
PngNEJmEAENT #N04000002075 03-28-2006 90134 009 ****61 25

SONESTA WALK HOMEOWNERS ASSCOCIATION OF
BREVARD COUNTY, INC.

Principal Place of Business Mailing Address
6767 N. WICKHAM ROAD, SUITE 500 6767 N. WICKHAM ROAD, SUITE 500 50006468
MELBOURNE, FL 32940 MELBOURNE, FL 32940
00 A
2. Principal Place of Business 3. Mailing Addr i :
1878 Acckledse Blvd
Suite, Apt. #, efc. Su‘i-%;p'!. #, E‘:c. / D(ﬂq 01202006  Cchg-NP CR2EQ37 (11/05)
City & State ity & St;te l 4. FEl Numbsr Applied For
octledg € 20-0865301 Not Applicabio
Zip o Country ? l ﬁ/ 5 ‘5 Czu;lt-r% f'? 5. Certificate of Status Desired a E;.e.?nasq:;dr:dmmal
6. Name and Address of Curment Registered Ageont 7. Namae and Address of New Registered Agent "
. N 3 .
FRESE, GARY B e Bdvanced #RePer ty Management
 HARB LEVARD, SUITE 505 Street Address (P 2y B~v Klumhar is Not Accepiable) i
?ﬂagLEOURNE? IEIS: ’;—;93? v |97 RoCiTe dgc Slvd

Swite 10§ |
N Rockled ge FL | 29855

the ocbligations istered agent.

s D s tre /-3/- 04

8. The above nanjtity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ol

SIGNATURE

Signature, typed or printad name of registerad agent a;d tifla if applicabie. {NOTE: Regisiered Ageni signature required when réirstaling) DATE
Filing Fee is $61.25 9. Ekection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, 0 Added to Fees Florida Department of State
10. "+ wnenur OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 3 Detete TLE [ change [ Aadition
NAME BARIN, DAVID NAME
STREET ADORESS | 6767 N. WICKHAM ROAD, SUITE 500 STREET ADDRESS
CITY-SF-21P MELBOURNE, FL 32940 CITY- ST-21P
THLE V1D T Detete TIRLE [ cChange [ Addition
NAME BAR-NAVON, BOAZ NAME
STREET ADDRESS | 6767 N. WICKHAM RCAD, SUITE 500 STREET ADDRESS
CITY-ST-21P MELBOURNE, FLL 32940 CITY-S1-21P
MLE SD 1 petete TME Cicrange [ Addition
NAME MOSER, GARY NAME
SYREET ADDRESS | 6767 N. WICKHAM ROAD, SUITE 500 STREET ADDRESS
CITY-ST-21P MELBOURNE, FL 32940 CAY-ST-2IP
TALE O peiee THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7P CITY-ST-2P
mg 7 Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2tP CTY-ST- 2P
me O Delete TILE [ change  TJ Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CiTY-ST- 7P GHAY-ST-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver oplrustes em

changed, or on an attachmegnt an ad

SIGNATURE:

red to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
it all other powered

e ;7'-/{:@ B s 7Lt

Daytme Phone #

-




