2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 27,2008 8:00 am
Secretary of State

DOCUMENT # N00000002714
E:;\I;((;‘;“RyEaSmBCEAN SUITES CONDOMINIUM ASSOCIATION,

05-27-2008 90034 031 ****61.25

Principal Place of Business
443 JOHNSON AVENUE
CAPE CANAVERAL, FL 32920

Mailing Address
200 N FIRST STREET
COCOA BEACH, FL 32931

i

2. Principal Place of Business - No P.O. Box # 3. Maziling Address

R

Suite, Apl. #, elc. Suite, Apl. 4, etc.

01042008 Chg-NP CR2EQ37 (12/06}
City & State City & Stale 4. FEI Number Applied For
59-3645447 Not Applicable
H l i Iy
Zip Couniry 2ip Counltry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIGERMAN, MARILYN A
200 N FIRST STREET
COCOA BEACH, FL 32931

v

it

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above,named entity submits this statement for the purpose of changing its registered office or regisiered agent, or Both, in the State of Florida

the obligations of registered agent.

Yo
i

.

I am familiar with, and accept

SIGNATURE

Slgnature, lyped cr prinlect name of registered agent and tile i applicable

(NOTE Registered Agent signalure reguired when reinstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Elaction Campaign Finanging
Trust Fund Contribution.

Make check payabie to

$5.00 May Be
Florida Department of State

Added to Fees

10 QFFICERS AND CIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 30

e oP M B Delele e [ Change [ addition
NAME ZWART, HANS HAME

STREET ADDRESS | 443 JOHNSON AVE 403 STREET ADDRESS

CITY-51-2IP CAPE CANAVERAL, FL 32920 CHTy-51-2P

TIIE D [ Delete TITLE e BChange [ Acdition
NAME ABUDIATUKIS, TASSES NAME

STREET ADDRESS | 443 JOHNSON AVE STREET ADDRESS

CTY-ST-2P CAPE CANAVERAL, FL 32920 CITY-S7-2IF

TILE DVP 7 Golete TILE s Ba-thange [ Addition
NAME EDDS, DYANN NAME

STREET ABDRESS | 443 JOHNSON AVE #302 STREET ADDRESS

CITY-ST-2IP CAPE CANAVERAL, FL 32020 CITy-5T-7IP

TITLE O Detete me D> ¥ [ Change  [R-Addition
NAME NAME Micw C e IQ':S

STREET ADDRESS STREETADDRESS | «f & B G“;\'\ Wy o n {4 v e

cry-S1-21P ChY-ST-2p Cupe Cum wverel (—L3>Fss

TITLE O Delete TITLE R () Change (] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-51-2IP CITY-§7-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIry-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemplions contzined in Crapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Mie, Cerolewy g S - O

£~"518NATIRE AND TYPED OR PRINTED NAWE OF s(cims OFFICER OR DIRECTOR

Date ~J Dayhme Phone ¥

.



