2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N98000005013

1. Entity Name

THE SURF ASSOCIATION, INC.

Principal Place of Business

1248 SURF RCAD
RIVIERA BEACH FL 33404

Mailing Address

1248 SURF ROAD
RIVIERA BEACH FI_ 33404

FILED

Mar 22,2004 8:00 am

Secretary of State

03-22-2004 90091 009 ****61.50

2QUGTLIw

45 aBode Gs aboeve
Suite, Apt. # ate. Suite, Apt. #, etc
MOQORE CR2E037 {11/03
Art # & - ( )
ity & State Cny & State 4, FEI Number Applied For
FriEly Beacl. o] DA NO-T APPLICABLE T —
Country Zip Country " , $8.75 Additional

@ 2 Y@ LfL i S A . — 5. Certificate of Status Desired [ Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIREKTOR,- KENNETH S ESQ.

LAW FIRM OF BECKER & POLIAKOFF
500 AUSTRALIAN AVE. SOUTH, NINTH FLOCR

WEST PALM BEACH FL 33401

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

City

FL | Zip Cede

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 Florida. 1 am familiar with. and accept

the cbhigations of registered agent.

SIGNATURE

Slgnature. typed of printed name of registered agert and litte if applicable.

(NOTE: Regislered Agent signalure required when reinstating)

. FILE'NOW: FEE IS $61.25‘

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Due By May 1,2004 -

10. T OFFICERS AND DIRECTORS

ADDITIONS/CHANGES T0 OFFiCERS AND DIRECTORS IN 10

11,
TITLE P [ Detete e [0 Change ] Addition
NN KNIGHT, TOM e
stezT aopress | 1248 SURF ROAD, #4 STREET ADDRESS
CITY-ST-ZIP HIVIEHA BEACH FL 33404 CIY-ST-ZIP
IMLE VPD [ velete TINLE [ Change [ Addition
NAME BENNETT, JAN NAME
sTReeT anoress | 1248 SURF ROAD, #5 STREET ADGRESS
CITY-ST-7IP RIVIERA BEACH FL 33404 CITY-ST-7P
ut3 ~ |sTD O Delete TITLE [ change ] Addition
stReeT Appaess | 1248 SURF ROAD, #2 STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL 33404 CITY-S§T-2IP
TILE T Detete TLE [G Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CY-ST-2F CITY-ST-Z)P
THLE 3 pelate TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [[JChange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same tegal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment \nfh%jdress with all other like empowered.
SIGNATURE:

3/i7/ow SbI-gh2-8152]

SIGNATURE AND TYPED &R PHIHTED NAME OF SIGNING OFRICER OR DIRECTOR

f Daﬁ

Oaylime Prone #




