FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgCUMENT # 747836 02-18-2008 90020 035 ****5] 25
ity
TOWNHOMES OF SURFSIDE CONDOMINIUM, INC.
Principal Place of Business Mailing Address
201-209 88 STREET 209 88 STREET
SURFSIDE, FL 33154 US SURFSIDE, FL 33154 US
s s e[ i A A
Suite, ApL. #, etc. Suite, Apt. #, etc. 01302008  Chg.NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
65-0081953 Not Applicable
Ze Country Z» Country 8. Cértificate of Status Desied [ fggesq Addilional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent -
Name
LOPEZ, ENEIDA
209 88 STREET Street Address {P.0. Box Number is Not Acceptable)
SURFSIDE, FL. 33154
City FL | Zip Code

8. The above hamed entity submits 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
Signature, typod or printed name of registarad agent and title if applicable. {NOTE: Registered Agen1 pgnature required when remnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution. O Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ut: PD m e ClCrange [ Addition
NAME GARCIA, RAFAEL D NAKE
STREET ADDRESS | 203 88 STREET STREET ADDRESS
CITY-ST-ZP SURFSIDE, FL CAY-ST-TP
TLE vD [ Delete TME v [ Change (K Addition
QARGHA-MARLE
e ~MARLENE e ARR AMEIABAR
STREET ADORESS | 267-88-STREET SRETANRESS | 2.0/ & STRREEST
CITY-7- 2P SURFSIDEFL 33154 CITY-ST-21P SORESIPE, £¢ B35 74
THE |-s7D - 5 Delete e S : ) O hange. ) Addition
NAME LQFE?-ENE!BA NAME MARLEIE SARCY 2
STREET ADORESS | 200-B8-9FREEF lsmemmﬂess RoT 8F STREET
CITY-ST-21P SURFSIDE 33154 CITY-ST-ZP SVRFSIDE [T B3/5K
e O pelete me ’ Dl Change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§1-2P CIFY-ST-7IP
TmE 01 Detete TME (I Change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P S
TLE [ Detete THE ' o (I change _ ] Addition
| NamE NAME
SFREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-ST-21P
12. 1 hereby certify that the inforrnation supplied with this fiing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e ccurale and that [y signature shall have the same legal effect as If made under cath: that | am an officer of director
of the corporat:on or the receiver or tlustee em) e execute this r s required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11t if

ELEIDA LOPEZ— (|7/08

R OR DIERETOR Date Daytime Phone #




