2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # 524133

1. Entity Name

SURFSIDE TWELVE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

(03-14-2005 90106 039 ***150.00

Pringipal Place of Busingss Matling Address
PO BOX 190 P.0.BOX 190
SANIBEL, FL 33957 SANIBEL, FL 33957-5025

50025812

2. Principal Place of Business

‘1 Mailing A@dress '&mg W‘L“—Q‘

NHFL MY WA

Suite, Apt. #, etc. 5“"e ApL. #, etc. ) 01272005  Chg-P CR2E034 {10/03)
City & State tat 4. FEI Number Applied For
@ 59-1900980 Not Applicable
Zip Country Zip Country ) } 58.75 Additional
’m 5. Centificate of Siatus Desired 0 Fee Requited

- [/=—*=—="-"-86- Kame and Address of Current Reglstered Agent — -

"7 7.”Name and Address of New Registered Agent™

fi. hn@n&

OWENS, DAVID A l \

695 TARPON BAY RD, #5
SANIBEL, Fl. 33957

o MU, FL | 2060,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar w1m and accept

the obligations of registered agent.

SIGNATURE -
Signature. yped of printed name of registered agent and tite il applicabls, (NOTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOWI FEE IS $150.00 3. Breclion Campeign Financing $5.00 may 5e
After May 1, 2005 Fee will be $550.00 Trus! Fung Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e AT 1 Delerz s Towed 1. Onbns X Change ] Addition
NAME OWENS, DAVID A MAME .
STREET ADERESS | 695 TARPON BAY ROAD,"#5 STREET ADDRESS 11253 m\{m O\QLLD-U“Q
crystze | SANIBEL, FL 33957 av-stze | fd NYNS B 20D
TTLE p 3 Oslete CQome NV~ |v 2&6!.4-(‘ XChange 1 Addition
NAME KANAK, DON NAME K M Is1 @)
STREET ADDRESS | 25 CHATHAM LANE STREET ADDRESS | c)es~ (\Im.l_{/\a_,m lLané.
ov-sr-2P | OAK BROOK, IL 60523 ov-se | oK PWVOOK , TL 0SAS
me | Ve . . 7. Delete mEe PV‘(;S,\(\%Q . o %Cﬁange . 1 Addition
NAME BARBIERI, CAROL NAME Cavp I a_,\’b\ ev. -
STREET ADDRESS | 49 CYPRESS AVE. STREET ADDRESS qq ¢ Pre SS Avenuni—
CITY-ST-2IP BETHPAGE, NY 11714 CITY-S7-21P l\)" b2 i‘-,’
TIRE ST — Delete TITLE _JChange  _J Addition
NAME MOELEER, RITA MAME
STREET ADDRESS | 407 PRINCE STREET STREET ADDRESS
Ciy-S1-2P ALEXANDRIA, VA 22314 CITy-ST-21P
THLE 1 Delete TILE “1Change  _] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2iP CITY-§T-ZiP
Tme ) Delete TILE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP A CITY-ST-ZiP

12. | hereby certify that the informati
indicaled on this report or suppjemengtal feport is true an
of the corporation or the receivér or
changed, or on an attachment fwith

SIGNATURE: X

ress, with all other like empowered,

supplied with this filin g daes not quality for the exemption stated in Seclion 118.07(3)(i), Flarida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sfa empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




