2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 751473

1. Entity Name
SEA TURTLE CONDOMINIUM ASSOCIATION, INC.

Jan 11, 2008 08:00 A
Secretary of State

Principal Place of Business

7201 RIDGEWOOD AVE
CAPE CANAVERAL, FL 32920

Mailing Address

650 NORTH ATLANTIC AVE
UNIT 407
COCOA BEACH, FL 32931
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Applied For
Not Apelicable

0O $8.75 additional
Fae Required

4. FEI Number

59-2296008

5. Certificate of Status Desired

8. Nama and Addross of Current Rogistured Agon! L

HERNANDEZ, TOMAS
650 NORTH ATLANTIC AVE #407
COCOA BEACH, FL 32931

+

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment 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
Signalura, fyped or printed nama of registered agenl and Utie i applicable {NOTE: Ragsterad Agent gignatura raauired when reinslaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added o Feas
10, OFFICERS AND DIRECTCRS , )
TITLE " | sTD . . )
NAME HERNANDEZ, TOMAS ; ;
STREET ADDRESS { 650 NORTH ATLANTIC AVE #407
o-ST-2P | COCOA BEACH, FL 32931 o < INBN0 TN t -
me o VD SRLRERAY zm 11406- ,51 r:n.ze D22.61.25
NAME AZANDON, ALAIN L g . PR
SIREET ADDRESS | 7201 RIDGEWOOD AVE #21 'f
Ciry-S1-2P CAPE CANAVERAL, FL 32820
TITLE PD )
NAME KEITH, STEPHEN o
STREETADORESS | 7201 RIDGEWOOD AVE #13
CITY-5T-2IF CAPE CANAVERAL, FLL 32920 DO NOT WRITE
TITLE
o IN THIS SPACE
STREET ADORESS T
CITv-5T-2IP
TIMLE
NAME
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CiTY-ST-2ZIP
THLE
NAME
STREET ADDRESS . ' ! -
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12. I hereby certify that the information supplied with this filin

.. changed, or on an anachjpmnh an addrfyn?ll ther like empow
SIGNATURE:

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal sffect as if made under oath: that | am an officer or director
. of the corparation or the receivar or trustes empoweradito axecute this repy :jt as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

Tomns Lazs fgemmpie |-8-08  32)-967-5457

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

CER OR DIRECTOR

Dare Caytime Phona ¥




