FILE NOW: FILING FEE IS $61.25

NONPROFT k& k?ix FLORIDA DEPARTMENT OF STATE
COBPORA‘TION ! Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF COHPEJ'RJ-\{_IONS

)

1996

DOCUMENT # 762718 (5)

1. Corporation Name

SURF N SUN CONDOMINIUM ASSOCIATION, INC.

]

Principal Place of Business Mailing Address
430 SOUTH ORLANDO AVENUE P.Q. BOX 32331501
P O BOX 32932-1501 COGOA BCH FL 32932
0 BEACH FL a. Date Incorporated or Qualifiad 3a. Date of Last Report
04/05/1982 05/01/1995
2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?61 59'2343044 Not Applicablie
Suite, Apt. #, etc Suite, Apt. #, etc, L
uite. A e Ap 5. Cerlificale of Status Desired 0O $8.75 Adqmonal
22 ;] Fes Requirad
City 8 State Cty & State 6. Election Campaign Financing 0 $5.00 May Bo
23 ?ﬂ . Trust Fund Contribution Added to Fees
Zn Country 2p Country 8. This corporation has liability for intangibie tax under s. 199.032,
. .
;‘ 25 2—Ql 3_o| Flariga Statutes [] ves OnNe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bl| Name
[
MARILYN WN B2| Stree! Adidrass {P.O. Box Number is Not Acceptable)
200 N. FIRST ST
COCOA BCH FL 32831 83
84| City FL 85| Zip Code

familar with, and accep! the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corperation submits this statement for the purpose of changing ds registered office
or registered agent, or both, in the State of Flanda. Such change was authonzed by the corporation’s board of diectors | hereby accept the appcintmant as registered agent. | am

Sgnature, typed ¢ prnted narme of regestered agent and gtie £ g obis NOTE Frogrtsrad Ager | $0natye reoured when ensiatags DATE

12, QFFICERS AND DIRECTORS 13. ADDINONSACHANGES TO OFFICERS AND DIRECTORS IN 17

Tine D/P [CJDELETE T1TIE [JChange  [] Addition

NAME BELL, WILLIE 12 KAME

smeeranczess | PO, BOX 560209 N/A 12 SIREET ADDRESS

CITY-§T- 2P ROCKLEDGE FL 32956 1ATITY-ST- 2

TILE STD BEoeiere 21 TLE [JChange [ Addition

NAME KEATHLEY, DORIS 22 NAME

streer aoDREss | PLO. BOX 463 23 STHEET ADDRESS

OTY-ST- 2 CRESENT CITY FL 32112 24CTY-S1-20 -

HIT: STD [JCELETE 31TILE STDH (NBhange [ Addition

e HALL, RODNEY A sohawe Hall, Roctaey

STREETADD3ESS | BiHE~~HONVEF-BRIVE 335TREET ADDRESS | BT 8D d ive ook Ct

GIY-ST- 2P MERRIFHSHAND- sacrysize |[Cope Caneaw ecel N TL 2aqa0

;:::E [CIDELETE :12::;5 :;:u".i o wh e [ Change P Addition
N Adfantio Averuwe nao

STREET ADDRESS a3starer anpaess | b 70O .

CITy-ST-21P wcnstw | Cocs w Ga a 459

T [LTGELETE S1TIILE -05/71 - - dition

NAME 52NANE kB ] . 25 dopkaRb]. 25

STREET ADDRESS 5 3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2IP

TITLE [JOELETE 61TILE [ Chan g [ Agditan

NAME 62 NAME \ \‘ﬂ‘

STREET ADDRESS € 3 STAEET ADDRESS M l

CITY-ST-2I 64CITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an attachm@nt with an address

SIGNATURE: _

.. S |~ o e
SHGNATURE AND TYPED OR PRINTED MA) QF SIONING OFFICEA OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlity that the infermaton inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the rgaaiver or trustee empawered to execute this report as required by Chapter 17, Fiorida Statutes; and that my name

[ T —

CR2E037 {12/95)



