2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR
DOCUMENT # 745?391- (AR May 10, 2005 08:00 AN
Secretary of State

1. Eniity Neme ) .

"

SURFSIDE FOUR CONDOMINIUM ASSOCIATION, INC,

Principal Place of Busivess " Maling Address
296 BEACH RD. 296 BEACH RD.

F O

2. Principal Flace of Business __ - 3. Mailing Address
Suits, Apt. #. ofe. - | TSl Apt# ete, 15t MODRE CR2EST (10/04)
City & State T City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Appicable
Zp Country Zp —[ Country 5. Cerlificate of Status Destred d $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent T, Name and Address of New Registerad Agent
= — - - © <~ - | Name : T - -
L
JOHNSON, JAMES L. = . -
eat Address (P.O. Box Number is Not Acceptable)
296 BEACH RD ‘
SARSCQTA FL 34277
City . FL l Zip Code

8. The above named entity submits s statement for the purpese of changing its registered affice of reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Slgna'cura wped of pmlad name"of registarad agent and m‘ﬁ) [4 appfcatfa {NCTE Ragsterad Agont signsturs required when rahstating - DATE -
FILE NOW: FEE |S $ﬁ1 25 9. Election Campaign Financing $5.00 mayBe ' Make Check Payable tc ”
Due By May 1, 2005 Trust Fund Centribution. O AddedtoFees _ Fionda Department of State
10, ‘ OF'FTCERS AND DJF?ECTOFIS ) 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
i PO 7 Delefe e [ change [ Addition
RAME MORTON, EDDIE - MALIE
SIREET ADDRESS | 304 BEACH RD STRELT ADDRESS
ory-st.ap |SARASOTA FL CHY-S1- 2P
e O ' et e _ Tlchange 3 Adition
e JOHNSON, JAMES N . HA003E52T2
STRELT aDDRESS | 296 BEACH RD STREET ADDRESS HaS1GA0S-80001-011 61,35
piy-si-ne |SARASOTA FL ) CINe-5T. 2
iLe VD T 7 pelete TLE ' [JIchange [ Addition
PAME KEEFE, MIKE O i 4 NAME
STREET ADDRESS |08 BEACHROUAD - = - © f STREET AUBKESS
Gify-51-2P ) SARASQTA FL ’ ’ - —f oTvest-ae
e 5D ' ) pelete T ' j ’ Cichange [ Adition
MAME SULLIVAN, MARY CLARK H NAME
cTREET ADDRESS | 302 BEACH RD. STREET ADDRESS
CiTY-ST-71P SARASQTA FL 34242 CiTY. ST 7P
L T 3 Delete PILF ' [Jchange T Addition
NAME NAME
STREET ADORESS - SIREET ADDRESS
CITY-ST- 7P OFY-ST- 7P
T ' - T Oelete i o [ Change [ Addition
NAME HAME
STREET ADORESS — STREET ADDPESS
CITY-§T-2ip 7 ) mzw
12, | I’\erteb)l certlg that the Thformation suppligd with this Tling-«o i gxemption stated in Section §19.0773)7), Flonda Stahutes. | fusther cerdify that the information
incicated on py-fignature shall have the same legal elfect 28 if made under oath; that | am an officer or director

is report or supplemental report is pwerdnd a

of the camoration or & recelver or trusioe pa perf as required by Chapter 617, FlonderSiEtutes; and that ‘my name appears in Block 10 or Black 11if
changed, or on an attachment with an addre

Rpedered.
signature: 4 / /[ of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0 DIRECTOR o -~ Date Daytime Phora ¥

et ——N N e h e



