FILED

3004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 762434 05-03-2004 91228 042 ****g] 25

1. Entity Name

SUMMERWIND CONDOMINIUM QF COCQA BEACH, INC.

Principal Place of Business Mailing Address
2090 N. ATLANTIC AVE. 1980 N ATLANTIC AVE
COCOA BEACH, FL 32931 #1701 i

COCCA BEACH, FL 32931

2. Principal Place of Business 3. Mailing Acdress H"m ’“‘I |l“| "l” MH “ﬂ“ m Mwm M“ I‘l“ I‘Iml‘ || ll"

Suite, Apt. #, etc. ite, . #, efc.
uite. Apt. , ete Sulle, Apt. #, e 04202004 Chg.NP CR2E037 (10/03)
City & State Cily & State 4. FEI Number Applied For
. 36-3218811 Mot Applicable
4p Country 2 Country §. Certificate of Status Desired a $8'75 qdditional
Fea Raquired
—~ 6.-Name and Address of Current Registered Agent - N 7. Name and Address of New Registered Agent
Name

B P DAVIS PROPERTY MGMT, INC

1980 N ATLANTIC AVE #701 ) Street Address (P.0. Box Number is Not Acceptable)

COCOCA BEACH, FL 32931

City FL \ Zip Code

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 chligations of registered agent.
+

" SIGNATURE
. Signalure, typed or prinled name of registered agent and litle if applicable. {NCQTE: Registered Agent signature reguired whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be _ Make check payable tol
Due by May 1, 2004 Trust Fund Conlribution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ] Delete TITLE )] Y, O] Change K] Adaition
NAME FITZER, HERB _ NAME Vot S

STREET ADDRESS | 2090 N ATLANTIC AVE #4065 _ swert oo | /74 Ll IOy Place. (1 -

CITY-$T-2P COCOA BEACH, FL CITY-ST-2P Qulonds, FL 32473~

THILE DV O Delete TILE [ change [ Addition
NAME OLSON, AL NAME

STREET ACDRESS | P.O. BOX 320794 N/A STREET ADDRESS

CITY-ST-ZiP COCOA BEACH, FL CITY-S§T-21P

TME DS O Delete T - - [ Change  [] Addition
MME 7 T | HERMAN, NATE -~ NAME

STREET ADDRESS | 2090 NORTH ATLANTIC AVENUE #306 STREET ADDAESS

CITY-5T-21IP COCOA BEACH, FL 32931 CITY-5T-21p )

TMLE DP : 3 Delete TITLE [ change [ Addition
NAME TIEMAN, ROY NAME

STREET ADDRESS | 2090 N. ATLANTICA AVE #403 STREET ADGRESS

CITY-ST-2P COCOA BEACH, FL 32931 CITY-ST-2IP

TITLE TRD () pelete TITLE [ change [ Addition
NAME VASILOU, GEORGE NAME

STREFT ACDRESS | 2090 N. ATLANTIC AVE #305 STREET ADDRESS

CITY-ST1-7P COCOA BEACH, FL 32931 GITY-51-2IP

TIME ' O petete TINE O Change ) [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

| CTY-ST-2P : CITY-ST-7iP

' 12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 trustee empowered 1o execute 1his report as required by Chapter 617, Florida Statutes; and that my name appedrs in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: |9 ) ] smamny ROy W TiEMAN fresoent) Afor - 320-783-2100
JLce

NATURE AND TYPED OR PRIKTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone ¥




