FILED

Jul 26, 2007 8:00 am

2007 NOT.:ﬂEi;’EI?;ng?Il;'PORATION Secretary of State

DOCUMENT # 752389

1. Entity Name
SURFSIDE SOUTH CONDOMINIUM ASSOCIATION, INC.

' v

05-01-2007 90038 015 ****5] .25

Principal Place of Business Mailing Address -
14900 GULF BLVD. 14900 GULF BLVD. R :
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708 . 0 20 622 )
N R GG
Sulte, Apl. #, etc. Suite, Al #, elc. 04302007  Chg-NP CRIEQIT (12/06)
I City & State Ciy & Siata 4. FEl Number Appliod For
. 59-2016511 ot Applicabie
Ze Country Zo Courtry 5. Cenlficate of Starus Dasied  [] fngqfr;m'
6. Mame and Address of Current Regfsterad Agont 7. Name and Address of Now Reglstered Agent

T Neme

COMMUNITY MANAGEMENT CONCEPTS, INC.
4175 EAST BAY DR. #20% Streot Address (P.O. Box Number 15 Nol Acceplable)

CLEARWATER, FL 33764

City FL ' Zip Code

8. The above namod entily submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, ang accept
he otligations of registered agont,

st Y/ e

ALAEG )

SIGNATURE
Bigriahse, yped o printed nems ol MGEIeIBd kil ad T § eppicabis (HOTE: Registain Agent SgNture NeGLEeT »en reinsatng]
Filing Fee Is $61.25 §. Election Campaign Financing $5.00 Moy Be
Duo by May 1, 2007 Trust Fund Contnbution, O  Addedto Fees ; i
19, OFFICERS AND DIRECTORS 1. ADGITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e PO 2 Deste nne O Crange 3 addtion
ReWE MQYER, MARY WAVE
STREET ADDRESS | 14800 GULF BLVD. #204 STREET ADORESS
cry-st-p MADEIRA BEACH, FL 33708 Y- 5129
me TO 3 Deiete TiTE Cichenge T Agdiion
NAME KEARSCHNER, MILDRED NAME
STREET ADDRESS | 14900 GULF BLVD #404 STREET ADURESS
CITY-S1-29 MADEIRA BEACH, FL 33708 CIvY.SI-19 3
e SO [ Detete i3 [Jomnge (7 Addwion
A LENGVER, CAROLYN N
STREN ADORESS | 14900 GULF BLVD E404 STREET AODRESS
cry-sl-2¢ MADEIRA BEACH, FL 33708 CITY-S1- 7%
TTE [ pekete e Ctuge [ Aodiven
NAMVE NAME
STREET ADDRESS STREET ADORESS
ciny-§1-IP CIY-5T- 7
wine 7 Delete me O trenge [ Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
cy-5i-0F CATY- ST
TME [ Delete e O crange [ agwiion
NAME HAME
STREET ADDRESS STRELT ADDFESS
CIY.ST-TP CY-SI-ZP

12, | hareby certily thal the information supplied with this (iling does not qualify or tha exemptions corained in Chapter 119, Florida Statutes, | luther centify Ihat thg information
indicated on this report or supplemental report is true accurale and tha! my signature shall have the same legal effact as il made under oalh; thal | am an oflicer or director
of the corporation o the receiver o trustoe empowered to execute this report as required by Chapter 817, Florida Statules; and that my name BPPeATS in Block 10or Block 17 i

¢hanged, or on an atlachment with an address, with all other ke empowered, .
SIGNATURE; %ﬁ&z{ﬁ l&d/c 041% 77/@/07
IAZ AND TYPED O P Daw /

YEG NAME OF $1GHING GFFICER OR DIRECTOR Prona ¢




