2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED - -

DOCUMENT # 745439

1. Entily Namg
SURFSIDE FOUR CONDOMINIUM ASSOCIATION, INC.

Jan 27,2006 08:00 AV
Secretary of State

Principai Place of Business Mailing Address

295 BEACH RD, 296 BEACH RD.
SQRASOTA FL 34242 ﬁg.RASOT FL 34242
U

AN IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt, 4, elc. Suite, Apt, #, eic.

City & State City & State

Zip

p Country

6. Name and Address of Current Registéred Egéht

JOHNSON, JAMES L.
298 BEACH RD
SARSOTA FL 34277

Couniry

Name

Swest Address (P.O Box Number :s Mot Acceptable)

1st MOORE CR2E037 (10/05}

4. FEi Number | 1Apoiad Fos
NO-T APPLICABLE | {Not Applics

Ci $8 75 Additionat

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

ﬁ.l Zip Code

& The above named entty submits this staternent for the purpose of changing s registerad office or registered agent, ar both, in the State of Florida. | am familié;r with, and accs

the abligabons of registered agent.

SIGNATURE

Stynatusg, typed or proiad naeng of regestorsd agant and Wi ¢ spphcabl

(MTTE Rogisterca Agen! signalert régpured whon renstasng)

FiLE" NOW FEE is '.561 25
Due By May 1 2006

8. Election Campaign Fmancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~ Make Check Payable to, ,
Fiarida Departmem of .'State

10. OFFiOERS ANQQ @IQFESL . ADDiTIONSICHANGES TC OFFI@g f\ND DiRECTORS iN 10 7
e PD L Delete T Dcange J#
NAME MORTON, EDDIE HANE

STREET ADORESS | 304 BEACH RD STREET ADBRESS

CITY-ST-21P SARASDOTAFL oiTY- sr P

TiTLE D L pesete e TJonange  [Jas
NAME JOHNSON, JAMES NAME naTod

STREET ADDRESS 286 BEACH RD STREET ADORESS i g d , fa

anv-sTzP | SARASOTA FL CiTY-§T-2¢ Lagi Y "E 015 5145
TITLE VD " CDhpeer B WME o e =] ‘:i'::ge M
NAME, KEEFE, MIKE O NAE

STRIET ADORESS | 298 BEACH RCAD STREET ADORESS

CITY-ST-7IP SARASOTAFL CITY-ST1- ZEP

T sD 3 oeiee s [ Change  Oae
NAME SULLIVAN, MARY CLARK MAME

STRLET ADDRESS | 302 BEACH RD. STAEET ADDRESS

CiTY-57- 29 SARASCTA FL 34242 CIry-51- 49

TITLE 1 petete e Mlchange  [Jads
HAME NAME

STREET AUDRESS STRELT ADDRESS

CITY-S1-2P CITY-5T- 2P

e T Cetete LE 3 Change A
HAME HNANE

STREET ADDRESS SYRECT ADDRESS

CITY-ST- 7tP CITY-ST-219

12. | hersby certlry that e mformauon supphed wﬂh rns fnmg does not gualify for the exemptions contained in Secnon Hg F!or:da Sramtes | further certify that ihe informatics
indicated on 1his report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diresh:
of the comoration of the recewver or trustes empcwered to exezule this report as regquired by Chapter 617, Horida Statules, and thal my name appears v Black 10 or Block 1

Cempowergd

if changed. or on an atlachment with a w’
SIGNATURE:




