2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 762434

1. Entity Name

SUMMERWIND CONDOMINIUM OF COCOA BEACH, INC.

Principal Place of Business
2090 N. ATLANTIC AVE.
COCOA BEACH, FL 32931

Mailing Address

1980 N ATLANTIC AVE
#7101
COCOA BEACH, FL 32931

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. 01092008

AR

FILED

May 01, 2008 8:00 am

Secretary of State

05-01-2008 90241 019 ****61.25

[T

Chg-NP CR2EQ037 (12/06)
City & Stata City & State 4. FE! Number . Applied For
36-3218811 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cenrtificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registerad Agent

B P DAVIS PROPERTY MGMT, INC
1980 N ATLANTIC AVE #701
COCOA BEACH, FL 32931

MName

Street Address {P.O. Box Numbar is Not Acceptabla)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgneture. lyped or printed name of registered agent and tla if Bppiicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Flling Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

i Make ch'ecli-‘mp__g'yaiﬁia'i‘o“—‘-&ﬁ.'""_fi
" Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS . 11.

TITLE D \ﬁ@elew TMLE [ Chenge [ Addition
NAME SMITH, DAVE NAME

STREET ADDRESS | 4146 CONWAY PLACE CR. STREET ADDRESS

CTY-ST-2IP ORLANDO, FL. 32812 CITY-5T-2IP ,

TILE VP 7 Delele TOLE P o E’Change O Addition
NAME OLSON, AL NAME ’

sTeET A00Ress | P.O. BOX 320794 NIA srerovess | Ol seny, A

CITY-ST-2IP COCOA BEACH, FL 32931 CITY-ST-ZiP B’

TITLE P O Delete TITLE V @ )@ Change [ Addition
NAME TIEMAN, ROY NAME ,P‘

STREET ADDRESS | 2090 N. ATLANTICA AVE #403 STREET ADDRESS 5 \€ sy, \}

CITY-ST-2P COCOA BEACH, FL 32931 CITY-S7-2P

TILE ST [ Delate TMLE [JChange [ Addition
NAME WATSON, ROGER NAME

STREET ADCRESS | 2090 N ATLANTIC AVE., #207 STREET ADDRESS

CITY-ST-2IP COCOA BEACH, FL 32931 CITY-5T-ZIP

THLE D - Mueme___ _ JmEe_ {J Change [ Addition
NAME HERMAN, NATE 7 NAME

STREET ADDRESS | 2090 N. ATLANTIC AVE #3068 STREET ADDRESS

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

TITLE O Delete TILE [J Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-5i-ap CITY-ST-ZIP

12. 1 nereby cartify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, 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 lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: (ledi R (DPsar. ALBERT E.OLSON 42508 1783 -47S3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

¥ Date " Daytime Phone #




