2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # N15754 Secretary of State
- Ently Name 03-02-2005 90083 038 ****4]1 .25
CONDOMINIUM OWNERS ASSOCIATION OF SURFSIDE
SIX, INC.
Principal Place of Business Mailing Addrass
2 10TH 8T, 661 A1A BEACH BLVD. -
a‘g AUGUSTINE BCH FL 32080 a‘g AUGUSTINE FL 32080 .
i NERIAREMTEAAIN
| oqa AlA BBACH BLVD |
Suite. Apt. # etc. S”"PQ ‘c:“; e‘°q & 15t MOORE CR2E037 (10/04)
City & State ] City & Stale 4, FEI Number Applied For
<T. Aul, FL 59-2877775 Not Applicable
Zp Country Zip Country " i $8.75 iti
3 Q.O 8 o Vs 5. Ceriificate of Status Desired | Fao Raqﬁi:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent

Nams R
i e o —_ oser™ A. Eperi/nNg,  CPA
SEAWINDS COMMUNITIES' INC. Street Address (P.Q. Box Number is Not Acceptable

616 A1A BEACH BLVD. ' 1797 OLS MOULTRIE
ST. AUGUSTINE FL 32080

SWTE 107
Ci Zi Code
"$r.AucuSTine FL | %355 a4
8. The above named entity submits this statament fo the purpose ot changmg its registered office or registered agent, or both, in the State of Florida. | am 1am|I|ar wnh and accep:
the.abligations . of, regtste d nt - w ~ ——

SIGNATURE 2/ t / oy

Signature, typad & pm(sd name of rnglslur-d ngenland tille  apphcable. {NCTE: Regrtsrad Agenl signalure required when reinstating} f DATé

8. Election Campaign Financing : -ss_do May Be
Trust Fund Contribution, 43 . Added 1o Fees

10. : ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE {P - O Delets FITLE L. . (Mchange  [J Addition
NAME SINGLAIR, RONALO. - MAME SIN c_ LALVRS , RO ~N
sireer appress | 7111 GREEN BRIAR DR. STREETADDRESS | 7W\\\ GAREEN BRAMR. OR.
CITY-ST-7IP SEMINOCLE FL 33777 CHY.ST.2IP SEMwoLE  FL. 3 RTTT
MLE D - O patete TITLE I'd fobhange [ Addition
NAME |LEYLAND, BRAD NAME LANLAND , BRAP
SIREET ADCRESS |2 1OTH ST UNIT D SEETADDRESS | 2. jeovd T UNIT D
cny-si.op | ST. AUGUSTINE BEACH FL 32084 CITY-S1- 2P 37 Ave, & 32080
L D 0 Delete TILE D [Change  [] Addition
mve_|THOMAS, JACK H. I L TeomMmAS, JAC-K.. oy gAY < -
STREET ADDRESS | 4575 WHISPERING INLET DR STREETADDRESS | \ Vo RAWER Wﬁ'ﬂrar\) DR, NoAY
CITY-S1-21P JACKSONVILLE FL CITY-ST-2IP ST &Vg ,FL 33090,
TILE D O] Delete e i [ change [ Addition
NAME SPRING, ANITA NAME '
SIREET ADDARESS [S707 SW 17TH DR STREET ADDRESS
CITY - §T-71P GAINESVILLE FL 32608 CITY-5T-2IP

D -
TMLE 7 Delete TITLE T - , change [ Addiion
NAME PERMON, STEVEN NAME PEQM U V 5 TE\]E
e aporess [ 210TH ST SREETADDRESS | 2 |ohA ST wwtT A .
CHY-ST 7 ST AUGUST!NE BCH FL 32080 CITY-ST-7P ST. AVG . =L 20 20

D E{ =
TITLE Delete HILE < O change  (iAddition
g e TOUGLAS e M TANNET , MoN LKA
STREET ADORESS D(I)ECA%;DC?E 30030'- SIREETADDRESS | L O~ \woob@v RN  PL -
CITY-S7-2IP CITY-ST1-21 bscA-ru R R GA , 30 OBO

12. | hereby certfy that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07{3){i}, Florida Statutes. | further certify that the information
inaicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empow hd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, wifh all other lik owered.
SIGNATURE: / S Tusuf‘U‘ 02/?3/0 S Goit- 4218345

SIGNATURE AND TYPED OR PRINTED NAME ORSIGHING DFF’CEH OR DIRECTOR N [ Daylime the L3




