FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 752389 (03-21-2008 90024 Q36 ****6] 25
1. Entity Nameg )
SURFSIDE SOUTH CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address jyvazv=T o
14900 GULF BLVD. 14900 GULF BLVD.
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708
S — VG E EAEAR FOEAmLE R
Suite, Apt. #, etc. Suite, Apl. #, etcr ~ " - CTTC T 02292008 Cl'_t_gU-FNP" - “‘"CEE’OW (12/06T -
City & State City & State 4, FEI Number Applied For
59-2016511 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a 28'75 Additional
ee Required
€. Name and Address of Current Reglstered Agent TN T T TRt ontodeon i Rt
Name
COMMUNITY MANACEMENT CONCEPTS, INC. KIRK BLISS
4175 EAST DR. #205 Sweet/ CMC
CLEARWATER, FL 33764 4175 East Bay Dr,, Suite 205
55— Clearwater, FL 33764 TCode

purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Frt/08

8. The above named enlity submits this statement for
the obligations of registered agent.

SIGNATURE I/
Signatura, lyped or printed name ol mq’is,tmzli aq&t andm apphicable INOTE: Rogistered Agent signalure required when reinsiating) DATE
o Filing Foe is $61.25 9. Election Campaign Financing $5.00 Moy Bo T Make 'cﬁ"eck‘paya‘t:ll__a;_to_
Due by May 1, 2008 Trust Fund Contribution. Added to Feas ... . Florida l?epartment_of State
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [Qchange  [J Addition
NAME MOYER, MARY NAME
STAEET ADDRESS | 14900 GULF BLVD. #204 STREET ADDRESS
CiTy-ST1-2IP MADEIRA BEACH, FL 33708 CITY-S1-21P .
TME D" O pelete TITLE [ Change [ Addition
NAME KEARSCHNER, MILDRED NAME
STREET ADDRESS | 14900 GULF BLVD #404 STREET ADDRESS
CITY-ST-2IP MADEIRA BEACH, FL 33708 CITY-S1-ZIP
TITLE sD O petete TITLE [Jchange  [J Addition
HAME LENQOVER, CAROLYN NAME
STREET ADDRESS | 14900 GULF BLVD E404 STREET ADORESS
CiTY -ST-2IP MADEIRA BEACH, FL 33708 CITY-ST-2iP
TiTLE O oelete TITLE O Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P cmy-sT-2IP
MILE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-5T- 719

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplementat report is true and accurate and thal my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 517, Florida Statdtes; and that my name appears in Block 10 or Block 11 if
changed. or on an a?mem with an addrass, with all other like empowered.

SIGNATURE: Wmﬁ WML‘/ XJ//%I X 2 7- B2 - P80

SIGNATURE AND TV#D oR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

!

¢



