2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2006 08:00 AM

DOCUMENT # 708349

3, Enlty Name ecretary of State

SOUTH MERRITT ESTATES ASSOCIATION, INC.

Principal Place of Business Mailing Address

P.0. BOX 540176 P.0. BOX 540176

MERRITT ISLAND, FL. 32954 MERRITT [SLAND, FL 328954
03262006 No Chg-NP CR2EQ37 (11/05)

Do NOT WRITE IN TH'S SPACE 4. FEi Number Applied For
50-2039387 Mot Applicable
5. Certificaie of Status Desired [ $8.75 Additionat
Fee Required

8. Name and Address of Current Registerad Agent

530 ELLIOTE DR DO NOT WRITE
MERRITT ISLAND, FL 32852 IN THIS SP ACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered a;';el_'n.. o_r both, |n thé St_étgbf_ﬂ-oraa_. -l a_m fa-r.nﬂ:a-r_ wllh -a;\d ance;_at
the ohligations of registered agent, Mﬁ-

SIGNATURE
Signaie, typed or trinied name of replnersd agent ad e if spplicable. {NOTE: Replstered Agent signiature regurred whan reingtatng} DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2006 TFrust Fund Contribution. (i Added to Feas

10. GFFICERS AND DIRECTORS

e PD

NAME SAVAS, ALEX

SHREEY ADGRESS | 530 ELLIOTT DR
CITY-57-2ZP MERRITT ISLAND, FL 32952

TILE 8D

NAME HANSEN, ERIC

STREETACDRESS | 566 ELLIOTT DR i 8 KSE:ESBS

civ-sT-2P | MERRITT ISLAND, FL 32052 0519/ 0080080020 BL.2%
TRLE TD

NAME VANDERBERG, SHARYN

STREETADDRESS | 715 CARAMBOLA DR
Cry-§T-2P M;RRI'IT ISLAND, FL. 32953 Do NOT WRITE

e "IN THIS SPACE

STREEY ADDRESS
CiTY-§T-2P

TIME

RAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-$T- 2P

12 | hershy ceni? that the Ipfoymation suppliad with this ﬂlinc? doas not qualify for the axemptions comtained in Chapter 118, Florida Statutes. | furthar certify that tha information
indicated on this tepol plemertal report is trus and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or #e recelyer or trustee empowsred to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i

changed, or on an atfachment'yith an ress, with all other like empowered.
i;a&____, =\ \06 22| S| 223

SIGNATURE: :
SIGHATURE AND TYPED OR PRINTED HAME OF SIGNNG OFFTCER OR OIRECTOR Dayime Ptoae 4




