2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # No5742 Secretary of State
1. Entity Name
03-22-2004 90081 023 ****5] 25
SURFSIDE 1700 CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
% DORIS DE BERTRAM % DORIS DE BERTRAM
1700 GULF WAY, UNIT 3 1701 GULF WAY, UNIT 3
LSJ-lS- PETERSBURG BCH FL 33706 a‘g PETERSBURG BCH FL 33706
Suite, Apt. #, etc. Suite, Apl. #, etc. MOCRE CR2E0S7 {11/03)
City & State City & State 4. FEl Number Applied For
59-2686281 Not Appiicable
Zip Country Zip Country . . $8.75 additional
5. Ceriticate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEBERTRAM, DORIS
1701 GULF WAY UNIT #3
ST. PETERBURG BCH FL 33706

Street Address (P.O. Box Number is Not Acceptable)

City FL t Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the cbligations of registered agent.

£

SIGNATURE
Signature. typad o printed name of registered agent and title it apphcanle. {NOTE: Registered Agent signature required when reinstating)

FILENOWi.;FEE-'lS_f$61.25" ) 9, Electibn Campaign Financing $5.00 May Be

L qu_:ay =May'.’-1,'_2_094. i N - Trust Fund Contribution. O Added to Fees De ient of <
10. ' " DFFICERS AND DIRECTORS . “ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD {1 Delete THLE []Change [ Addition
NAME JOHNSON, PALUL NAME
STREET AnpRess | 1701 GULF WAY #2 STREET ADDRESS
orv.sr.zp |ST. PETEBCH FL CITY-ST-2iP
TLE i 1 belete LE [ Change  [_] Addition
NAME DEBERTRAM, DORIS NAME
streeT aooRess | 1701 GULF WAY, UNIT #3 STREET ADDRESS
otv-srzp | ST PETERSBURG BCH FL .
TIME PD [} Defete TME O Charge ] Addition
"NAME — |ERETT, RICHARD - NAME T T
STREET ADDRESS | 5920 BAHIA WAY N W STREET ADOAESS
emy-st-zie | ST PETERSBURG BCH FL CITY-ST-2p
TIME [ Delee TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ’ CITY-ST-ZIP :
TITLE [ peiete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CiTY-ST-2IP
FITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY. ST-7P CITY-57-2IP

12. | hereby cernify that the informaticn supplied with this filing does not quality for the exempticn stated in Section 118.07(3)i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if ade under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed. or on an attachment with an address, with all other like g ered.

SIGNATURE: A/(MZ FPES. 3{/1 G//D '7[ 727-340-%73¢

SIGNA D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayline Phone #




