-y

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT #752389

1. Entity Name

SURFSIDE SOUTH CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-24-2006 90364 015 ****61.25

Principal Place of Business
14900 GULF BLVD.
MADEIRA BEACH, FL 33708

Malling Address
14900 GULF BLVD.
MADEIRA BEACH, FL 33708

VAP EEAWEMTA R

2. Principa! Place of Business 3. Mailing Address
ite, Apt. # . ite, Apt. #, .
Suile, Apl. ¥, elc Suite, Apt. ¥, etc 04102006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-2016511 Not Applicable
Z Countr Zi iti
P uniry P Country 5. Certificate of Status Desired 0 $8.75 aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMMUNITY MANAGEMENT CONCEPTS, INC.
4175 EAST BAY DR. #205
CLEARWATER, FL 33764

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed o printad name oi registared agent and tille if applicable. {NOTE: Raglstered Aganl signatura requlred when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added 10 Fees Florida Department of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ change T Addition
NAME MQOYER, MARY HAME
STREET ADDRESS | 14900 GULF BLVD. #204 STREET ADDRESS
CITY-81-2iP MADEIRA BEACH, FL 33708 CITY-87-2IP
TITLE ™ [ oelete TITLE [ Change [ Additicn
NAME KEARSCHNER, MILDRED NAME
STREET ADDRESS | 14900 GULF BLVD #404 STREET ADDRESS
GITY.ST-21P MADEIRA BEACH, FL 33708 CITY-ST-2p
it SD Coarofyn {7 pelete TITLE [ Change 7 Addition
NAME LENOVER, GONS-‘FMXeE NAME
STREET ADDRESS | 14900.GULF BLVD E404 STREES ADDRESS
CITY-Si-TiP MADEIRA BEACH, FL 33708 CiiY-ST-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COY-51-2P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the intermation
indicated on this report or supplemental repert is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block $1if

changed, or on an attachment with an addrass, with all ather like empowered.

ISNING OFFICER OR DIRECTOR Date

Aaly & peia

Ylpfor  F7-F20 - Te A

Daylima Phong #




