2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000002075

1. Enlity Name

SONESTA WALK HOMEOWNERS ASSOCIATION QF

BREVARD COUNTY, INC.

Principal Place of Business
6905N. WICKHAM ROAD

SUITE 401

MELBOURNE, FL 32940 US

Mailing Address )
1978 ROCKLEDGE BLVD
SUITE 106
ROCKLEDGE, FL 32955

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 28, 2008 8:00 am
Secretary of State

02-28-2008 90083 001 ***122.50

bbUU17b3d

IS

C
Suite, Apt. #. etc. g{;‘it #. etc. \04’ 02152008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FFl Number Applied For
mihu( N\Q | Fl/ 20-0865301 Not Applicable
Zip Country

27940

5. Cenrificate of Status Desired

O $8.75 addionat
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

BURKE, BARBARA A
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

T Seha AN EDQ

Street Address (P,

. Box Number

Swote 500

Nagt dccepigh

N loousrne.

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

the abligations of registered agent. ’

SIGNATURE

FL | %5940
Feb 18 2 00f

Slgnature, lypod or prinfed name of register(j aqgent ang Hile i'%pncable‘

{NOTE: Regyistered Agent signature required when reinstating)

DATE

Filing Feo is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make chack payable to
Florida Department of State

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1MTLE PD ‘g Delete TITLE () [ Change mAddit[un
NAME BARIN, DAVID NAME ColLEY, TodD _

STREET ADDRESS | 6005 N. WICKHAM ROAD, SUITE 401 SRETADONESS | B0 5 M. Wickd A RORD, SOTE 401
cry-st-z° | MELBOURNE, FL 32940 CrY-57-7P MECRCLORNME  F 32940

TITLE VD m Delete TITLE [ Change [ Additicn
NAMF MITCHELL, KENNETH R NAME

STREET ADDRESS | 6905 N. WICKHAM ROAD, SUITE 401 STREET ADDRESS

CITY-ST- 7P MELBOURNE, FL 32840 GITY-ST-2IP

TILE SD F.’Delete TITLE [ Changa [ Addition
NAME CURLES, TOM HAME

STREET ADDRESS | 6905 N. WICKHAM ROAD, SUITE 401 STREET ADDRESS

CITY-ST-ZiP MELBOURNE, FL 32940 CITY -§T-2IP

e D O delere TITLE TS B change 7 Aodition
NAME O'TOOLE, HAZEL NAME o TocLE, HAZEL

STREET ADDRESS | BY0S N. WICKHAM ROAD, SUITE 401 STREETADDRESS | &0 © < 1Y . wile W AAG Roa™D, S oTE 401
CITY-51-ZIP MELBOURNE, FL 32940 CITY-ST-ZIP HELR O RMNE S 2Z294-O

TITE D O Belete THLE v I EHehange [ Addition
NAME REMSOCN, NANCY NAME REMILoN, NAOC Y

STREET AGDRESS | 870 LUMINARY CIRCLE #104 STREETADORESS | 27 Lo+ 1 ARy ClRCLE oy

CITY-§T-7P MELBOURNE, FL 32901 CITY-ST-2IP HecLlov e A z2zqol

TITLE [ Deete FITLE [J Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2iP CITY-5T-2IP

12. | hereby certily that the intormation supplied with this filing does not gualify for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal elfect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withgan addresgwith all other like empowered,

SIGNATURE:

'\L'&(?_‘CTL—— O "Toous

z_/\"llcg 221-71587- 9517

SHGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




