FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) ~ Mar 23,2006 8:00 am

DOCUMENT # 740288 Secretary of State
1. Entity Name 03-23-2006 90012 029 ****g] 25
SPRAY BEACH CONDOMINIUM ASSOCIATION, INC.
Prncipal Place of Business Mailing Address
1365 S ATLANTIC AVE 1415 N ATLANTIC AVE s
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #. etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-0867273 Not Applicable
ap Couniry ap Country 5. Ceriticate ol Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R I _
RA'CHE' ROBERT Street Address (P.Q. Box Number is Not Accepiable)
1365 S ATLANTIC AVE #4
COCOA BEACH FL 32931
City FL Zip Code

B, The above named entity submils this statement 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 | /&/{/LA)/ %Jofj/f ﬁx410/{e’f/ (j//f/,-idd(

.algn.;lum typed or pm:ed name of registerad agent and litle o apphcable (NOTE" Regrstured Agent sgnaling rsquired when tensianng)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e sv O telete e T (i Change [ Aduition
NAME LONGA, ERNESTO NAME
STREET ADDRESS | 1365 S ATLANTIC AVE, #1 STREET ADDRESS
cny-st.zp |COQCOQA BEACH FL 32031 ° CITY-ST-2IP
e 3 3 Detete THiLE S/T/R X[ Crange [ Addition
NAME RAICHE, ROBERT o . NAME
STREET ADDRESS {8 NORTHBROOK DR 803 - STREET ADDRESS
CiTy-ST-7p MANCHESTER NH 03102 CITY-$7-2IP
TILE —|D=- ' L1 palete me T T TR - bef Chiznge — [ Addition |~
HAME PROVENCHEX, RAYMOND NAME
STREET ADDRESS |20 MOORE ST STREET ADDRESS
CITY-ST-2IP MANCHESTER NH 03102 CiTY-ST-2IP
g T 3 TITLE Ch Additi

ﬁDtlete hf\\e- OLK-}‘C. [ Change m ition
NAME TOBEN, TiM NAME 30 < S
STAEET ADDRESS {1365 S. ATLANTIC AVENUE, 2 STREET ADDRESS \\eeb.\;_;,, lU # o302
CITY-ST-2IP COCQA BEACH FL CITy-ST-21P
TLE T 1 Delete THiLE v T Crange [ Addition
MAME PARISEAU, ROBERT NAME
STREET ADDRESS |93 ROSE DALE AVE STREET ADDRESS
cry-st-zp - |MANCHESTER NH 03102 CITY-ST-2IP
THLE [ Delete TILE O Ghange [ Addition
HNAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-2iP

12. | hereby certify that the informalien supplied with this filing does nct qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execule this report as required by Chapter 617, Florida Slatuies: and that my name appears in Block 10 or Black 11
if changed, or on an atgehment with an address, with all olher like empowered. ;

COUPR ATE IS T »///// / W (r ,7//— fll-f/z-f{/ . 7// /QAJ/




