2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 08, 2006 8:00 am

DOCUMENT # 728756

1. Entity Name

HACIENDA DEL MAR CONDCMINIUM ASSOCIATION,
INC.

Secretary of State

05-08-2006 90280 002 ****g] 25

Principal Place of Business Mailing Address
INC. 200 NORTH FIRST STREET
1305 SOUTH ATLANTIC AVENUE COCOA BEACH FL 32931

COCOA BEACH FL 32931

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, eto. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-1733130 Not Applicable
i C [ 1 .
ap ountry Zip ountry 5. Certhcale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
RlGERMUN: MARILYN A. Street Address (P.O. Box Number is Not Acceptable)
200 NORTH FIRST STREET
COCOA BEACH FL 32831~
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature. yped of pralen name of reqisieied agent and utle f apprcabie (NOTE Registered Agent signalire 1grpena whail renstadng) OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND CIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DP O Deiete TILE O Change ] Addition

NANE MADINA, NELLA NAME

STREET ADDRESS 1305 S. ATLANTIC AVE STREET ADDRESS

CITY-ST-21P COCOA BEACH FL 32931 CiTY-5T-2P

THIE DS vidiele TITLE » S5 [ Change  S-Addition
3 BROOKS, ROBERT A Samndre Newon - A

STREET ADDRESS | 1305 5. ATLANTIC AVE SEIETADDRESS | 130 s D A E/aant e Ve

crv-srap |COCOA BEACH FL. 32931 CT-STZP oo 0 e Bewed FL32% 3,

me DT ' Ol Delete it b O Change  E3rAddition

HAME MANTEL, DEBRA NAME Moeis ™M BV e ) A“

STREET ADDRESS | 1306 S. ATLANTIC AVE STREETADDRESS | 13 o 5™ D lenwt e Ve

om-sr-7ie {COCOA BEACH FL 32931 CITY-§T-2IP Cocow Becw e d L Fatkons

THLE [ Delete TITEE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-ZP

TILE 7 pelete TINLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LHY-ST- 2P CITY-ST-ZIP

Tme O Delets TILE [ change ] Addilion

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57-7IP CITY-ST-ZIP

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

P I ¥ y— /) s \/I/r. W‘fﬂ ‘\_( o

12. | hereby cerlify that the information supplied wiln this filing does not qualify for ihe exemptions contained in Section 119, Florida Statules. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11

-y 5 e e e A



