T FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #728110 03-21-2007 90035 023 ****61 25

1. Entity Name
JUNGC BY THE SEA NORTH CONDOMINIUM
ASSOCIATION {THE SURF}, INC.

Principal Place of Business Mailing Address UVUUMULUY
900 OCEAN DR 900 OCEAN DR o
JUNO BEACH, FL 33408 JUNQO BEACH, FL 33408
R W ANIE TRV ETRNTRAR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-1548204 Not Applicable
Zip Country e Couniry 5. Cerlificate of Status Desired O fg.;glﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Na—
FENTON, SANDRA J Mhr
900 QOCEAN DRIVE Stregt Address (P.O. Box Numper is Not Accegtable)
JUNO BEACH, FL 33408 1SS 133 e Y,
-3.0 ‘D \"‘ er
City J Zip Code
FL | aa4oe

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl

the obligatigns of registered agent.
3/3/o7
§ oard

Slgnature, fypad or printed name ol regiftered agant and title Il applicable (NOTE Registered Agent signatire required whan rainsiaiing)

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be ' Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees . Florida Department of State
] Y y 1, A

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP O pelete TITLE P [@Change [ Addilion
NAVE VERNON, ROAN A BoR LoeAl
STREET ADDRESS | 800 OCEAN DRIVE #Ao"} STREETAORESS | Qop OCeAns O +* Job
crv-sT-2P | JUNO BEACH, FL 33408 CITY-57-IP Tumo Resch , £C 33Y08
TITLE m Delete TITLE Q " BEthange [ Addition
NAME NAME HAJ\I\A wol Fr
STREET ADDRESS STREET ADDRESS 00 oClA~ D~ 7 708
CITY-ST-2IP CITY-ST-2P oo React FL L39S
me T | [ teletn TTLE [ Change [ Addition
NAME _| KNEUER,.KARIN _ _ _ MIWE
-STHEET ADDRESS -900-OCEAN-DRIVE #F 077 - STAEET AGDRESS
GITY-sT-2IP JUNO BEACH, FL 33408 CITY-ST-ZIP
e X0 Delzte TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me § |2 O Oelete i {7 Change ] Addition
HAME NOVICKY, BOBBIE NAME
STREFT ADDRESS | 900 OCEAN DRIVE ¥ “fose STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-ST- 2P
TITLE 3 delete TITLE [JChange  [[] Addihon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - §7-2IP CITY-S7-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions centained In Chapler 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execuie 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 an address, with all other like empowered.
I
SIGNATURE: @“QJJL/ c?;,/u 305/07 S3&/-4 27-8230

SIGNATURE AND TYPED OR PRINTED NAME OI:S"ING QFFICER OR DIRECTOR Daylime Phone #

pd



