: FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT | Mar 03, 2003 8:00 am

i
DOCUMENT # 753666 | Secretary of State
1. Entity Name : 03-03-2003 90484 016 ****61.25
BLUE SURF CONDOMINIUM MANAGEMENT ASSOCIATION, IN-f
C- ¥
Principal Place of Business Mailing Address §
3831 § ATLANTIC AVENUE 3831 S ATLANTIC AVENUE !
DAYTONA BEACH SHORES FL 32127 DgYTONA BEACH SHORES FL ?ﬂ!?" T2/
us U
T s IR RERAOm A
Suite, Apt. #, etc. Suite, Apt. #, etc. " [] CHECK HERE IF MAKING CHANGES
City & State City & State } 4. FEI Number 59.2102630 Applied For
I Not Applicable
Zip Country Zlglfif iCountry 5. Certificate of Status Desired || gge;gesq:\ig:;“mal
6. Name and Address of Current Registered Agent t 7. Name and Address of New Registered Agent
i Name AP
: COX, SHELWY
gg{;(‘l;Eé iUSAN lb AVE | Street Address (P.O. Box Number is Not Acceptable)
DAY'[ONA BEACH SHORE FL 32127 l 3 £31 s ATLanTIC PYEVHE
) . City Zip Code
: || “Dayrewn Bency spores  FL 32778

8. The'above named 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 Sbligations of registgred agent. ;
* ) ' 7k e i
SIGNATURE z A AL = [ 1-LF-03

Slgnatu;- d or printed ;:ar;e?ﬂis:ered ;Ee'n( adrine if applicabla {NOTE: Regiéslered Agent signature requirad when reinstating) DATE
i
! .
o . . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: FILE NOW: FEE IS $61.25 Trust Fund ContriEbution, O Added to Fees Florida Department of State

‘- : i .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T SUS) [ pelete PJTLE [ change [ Addition
HAME DAVIDSON, SUSIE NAME
street Aporess | 3831 S. ATLANTIC AVE. fsmsmnnnsss
orv-szp | DAYTONA BEACH SHORES FL 32127 o512
TLE PD O Delete ;TITLE [ change [ Addition
NAME WORN, LARRY NAME
smeer anoress | PLO. BOX 126 :STREETADDHESS
CITY-ST-21P MOULTRIE GA 31778 CITY-ST-2IP
TIE SD T Dalete TTLE S0 Hchange [ Addition
NAME PRICE, SUSAN NAME CoX SHEL LY
streeT aDoRess | 3831 S. ATLANTIC AVE. :STHEETADDRESS 383t 5" ATLRATIC AVE.
CITY-8T-2iP D.B. SHORES FL 32127 :C‘“'-ST-Z’P D. A, .SH‘ORES,. FL. 32114
TMLE v [ Delete e OJchange [ Addition
NAME NESS, JAMES NAME
STREET ABDRESS | 324 WEBBER RD STREET ADDRESS
CITY-ST-2IP COWPENS SC 29330 CITy-8T-2IP
TILE D O Delete ;me OJchange [ Addition
NAME STRENG, HERB NAME
STREET ADDRESS | 2220 S. 91 ST. :STHEETADDHESS
emv-st-2 | OMAHA NE 68124 CITY-ST-2IP
TITLE [T Delete me [J Change [ Addition
NAME NaME

— STREET-ABORESS STREET ADDRESS e ]

CITY-ST-2IP orTy-sT-2P T T T TR T e e

12. ! hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lik powered, lr

SIGNATURE:

§

CR2E037 (10/02)



