FILED

2007 NOT-FOR-PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # 731160 05-04-2007 90093 030 ****6] 25

7. Entity Name

SUNTIDE CONDOMINIUM ASSOCATION, INC.

Principal Place of Business Mailing Address

1357 NE OCEAN BLVD. PRIME MCMT JUPITER

STUART, FL 34996-1534 US 400-TFONE-RENNABRIE
JUPITER, FL 33458 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m ‘l"l “m ”"’ “I‘I |““ "HI |H I’l" m Iml |‘|”‘|.mm

Suita, Apl. #, etc. Suile. Apl. #, elc. 03302007 Chg-NP CR2E037 {12/06)
20 ) gD ANTDWN Y00

City & State City & State 4. FEI Number Apphad For
59-1720837 Not Applicable
Zip - - Country ap Country 5. Cerulicate ol Status Desired (] $8'75 A_ddiliouai
Fee Reguired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORNETT, JANE L ESQ
401 E OSCECLA ST Street Address (F.O. Box Number is Not Acceplable)
STUART, FL 34994
City FL ‘ Zip Code

8. The above named entity submits this statement lor the purpose ¢f changing its regislered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura. lyped of pnnted name of registated agent and titte it applicabla (NOTE: Registeied Agent signalwe requeed whan (sinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. d Added 1o Fees Florida Department of State
10, CFAICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE )4 [ oelete e ra ']5 O A O\ﬂ'ﬁ"‘) Change  [] Addinon
MAME DONAVAN, TED NAME ﬁ ‘1/ g Q
STREET ADDRESS | 1357 NE CCEAN BLVD # 401 STREET ADDRESS
oITY-ST-2IP STUART, FL 34996 CITY-§3-2IP
TITLE P O petele T [ change [ Addition
NAME WALL, DIANA NAME
STREET ADDRESS | 13567 NE OCEAN BLVD 109 STREET ADDRESS
CITY-51-2P STUART, FL 34996 CITY-5T-2IP
TILE TvP B3 Delete me =~ 0,,' VEER BO}J A RT O Change [} Adefition
NAME BEREZIN, SID NAME 357 A o B = 507
STREET ADORESS | 1357 NE OCEAN BLVD 209 st onness | 1387 NE CEzap] v ¢
CITY-S1.21P STUART, FL 34906 CITY-S1-2IP WTWA ET [:f_. _3 3‘{7)(1“‘(
me 8D X Detete TIE V{) j__/n. LRy L(-_.w LS 1 Change ] Acoriion
NAME CESARIO, MARY HAME p  Oes.dad ’]LL/.D o
STREET ADDRESS | 1357 NE OCEAN BLVD 318 STREET ADDRESS / ? s 7 N £ 'LJ ’ Lfﬂ//
orv-sioe | STUART, FL 34996 oy S1-zp 67‘(.(4 RT, FL 366 (
TLE 3 & Delete me £ ’8 A CIT"H 0T glj Change Adgition
NAME LOHMEIER, CHARLIE NAME e - I'}
STREET ADDRESS | 1367 NE OCEAN BLVD 102 STREET ADORESS. | 35 7 N 2'00‘9“4‘) /5 .’u 3’
orv-sze | STUART, FL 34996 CITy- $1-21P 61 wikT Fo 6\(-4 (,"JC
TITLE O Delete TITLE ' [J Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-S$1-2IP

12. | hereby cenily that the information supplied with this filing does not qualify lor the exemptions contained in Chapler 119, Florida Statutes. | funther cerify that ihe injormation
indicaicd on this repart or supplemontal «sportis true and.accurate and that my signature shall have the same lagal effent ag il made under path; that  am an oficer or director
al the carporation or the receiver or truslee empowered to exacute Lhis report as required by Chapter 617, Flonda Stalutes; and ihat my name appears in Block 10 or Blogk 11 i
changed, or cg an aliai ith an address, with all other like empowered.

SIGNATURE:

PED OR PRINTED NAME NG OFFICER OR DIRECTOR Dayume Phone ¥




