_ FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

. oY ANNUAL REPORT Secretary of State

PSUENLameIENT # N98000006306 03-10-2008 90052 024 ****5]1 25
THE OAKS OF SUNTREE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
7430 SPYGLASS HILL RD P.0. BOX 410339
MELBOURNE, FL 32840 MELBOURN, FL 32941-0339
e RGN O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
59-3557911 Not Applicable
e Country Zip Country 5. Certiticate of Status Desired [ gigi Additional
6. Name and Addross of Current Ragistered Agent ~ — - 7—Name and Address of New Registored Agent e

Name
SPACE COAST PROPERTY MANAGEMENT
G645 CLASSIC COURT #104 Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32940

City FL I Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot regisiered agent.

SIGNATURE
Signaiure. iypec o printed name of registered sgent and ulle i appkcable {NOTE: Regisierad Agent sgnatura required when renslaling) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 mayse | - . Make check payableto’ . -
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees .. Florida Department of State” *
10, DFFICERS AND DIRECTORS Th ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD 7 belete TLE [l change [ Addition
NAME LEMM, GERALD NAME
STREET ADORESS | 3422 SPYGLASS HILL RD STRAEET ADDRESS
CIFY-S1-2P MELBOURNE, FL 32940 CIFY-ST-2IP
NILE T O Delele TITLE [ change [ Addition
NAME PFEIFFER, WILLIAM A NAME
STREET ADORESS | 7402 SPYGLASS HILL RD STREET ADDRESS
CTY-81-2P MELBOURNE, FL 32940 CITY-ST-21P
HILE S 3 Detete e O change [ Addilion
NAME VAUDOQ, REGINA NAME
STREET ADDRESS | 7408 SPYGLASS HILL RD STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32940 CITY-S1-2IP
TILE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2p CIY-ST-2P
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P
TITLE 3 oetere TME [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S3-2P CITY-ST-ZP

12. | hereby certify that the intormation supplied with this liling does not qualily for Ihe exemgtions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaf have the same legal effect as it made under oaih: that | am an officer or director
of the corporation or the receiver or rusteg empowered to execule 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 with ap a

1855 ilhaoﬁ?mpo .
SIGNATURE: /%w W

IGMATURE AND TYPED CR PRINTED NAME OF SIGNING ORFIGER OR DIRECTOR Date Daytime Prong 4




