2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09, 2008 8:00 am

ecretary of State
DOCUMENT #524133
1. Entity Name 04-09-2008 90029 006 ***150.00
SURFSIDE TWELVE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Adgress
585 E GULF DRIVE 2040 VIRGINIA AVE Q““ 62 871
SANIBEL, FL 33957 FORT MYERS, FL 33901
A R = AN AR R FR
Suite, Apl. #, elc. Suite, Apl. #, etc. 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1900980 Not Applicable
Zip Country Zip Gountry 5. Cerlificate of Status Desired (] ?i'gi":f:;“onal
6. Name and Address of Current Reg ed Agont 7. Name and Address of New Registered Agent
Name
SOWERS, JAMES M
2040 VIRGINIA AVE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City FL | Zip Code

8. The above named entity submits (his statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name ol requstered agent and litle if applicable {NOTE; Registered Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE \ [ Delete TITLE [J Change [ Addition
NAME SMETANA, ROBERT NAME
STREET ADDRESS | 14 NORTHWOQODS ROAD STAEET ADDRESS
CITY-ST-21P PADNCR, PA 19807 CITY-57-21P
TITLE P Delete TITLE P D Change Addition
NANE BARBIERI, CAROL R KAME ».5%67;6 /‘2’;{; 7 f A’é"ﬁ L e %a X
STREET ADDRESS | 49 CYPRESS AVE, STREETADORESS | “yppr hed, A€ o — -
on-st-ze | BETHPAGE, NY 11714 Cirv-s1- 2P L J3¢57
TITLE ST Delete TTLE 4 {1 Change Additien
NAME MOELEER, RITA & NaME John Moldaht L
STAEET ADORESS | 407 PRINCE STREET STREET ADORESS fé‘ &g %I 4,,% r M;f. £D
onv-s-7p | ALEXANDRIA, VA 22314 oITY-57-27 ’ o4A17- 5313 e
TILE O veleie TITLE [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P QITY-S1-71P
TIE O vetete TITLE ] Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CHY-ST-2P
TITLE 3 Defete LE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-21P CITY-57-2IP

12. | hergby certify that the information supplied wiih this filin
indicated on this report or supplemental repor is trug an
ol the corporation or the receiver or ruslee empowerg|
changed, or on an attachment with an addg

SIGNATURE:

ocs not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
ccurate and that my signalure shall have the same legai eftect as if made under oath, that | am an ofticer or directer
cule this report as required by Chapler 607, Flocida Statutes; and that my name appears in Block 10 or S8lock 11 if

ther llxe-empowered. 4 /7 /a ?,

T STERHTURE AND TYPRDOR FRIRTET NANE OF SIGNING GFFIGER OR DIREGTOR / ?zu Dayame Phone #

)




