o | FILED
20O T NNUAL REPORT T HON Apr 30,2004 8:00 am

DOCUMENT # 762718 ecretary of State
1. Entity Name 2 ok ok x
SURF N SUN CONDOMINIUM ASSOCIATION, INC. 04-30-2004 90212 013 776125
Principal Place of Business Mailing Address
1617 COOLING AVENLE 1617 COOLING AVENUE -
MELBOLRNE, FL 32035 MELBOURKE, I 32035 : 94073988
| |

2. Principal Place of Business 3. Mailing Address | H }

Suite, Apt. #, etc. Suite, Apt. ¥, el 04282004 Chg-NP CR2EGA7 (10/03)

City & State City & State 4. ¥EI Number Applisg For

59-2343044 Mot Applicable
Zp Couniry p Country 5. Certificate of Status Desired [ gggfq 3"':;“"""
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPACE COAST PROPERTY MANAGEMENT
1617 COOUING STREET Sireet Address (P.0. Box Number is Not Acceptable)

MELBOURNE, FL 32935

City FL I Zip Code

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

i (pdhy AN % Cynlinia i S 4[@/04

"

Shgmwe.lypm*prrmmd registored agent and ttie ¢ appicabls. {NGTERegisterad Agent signahwe required when rewstatang)
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe | Make check payable 1o §
Due by May 1, 2004 Trust Fund Conttibution. O Added to Foes _ Florida Department of State
10, " GFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
e VPD B Delete THE LN Cefarge [ Addiion
NAME FISCHER, CHARLES NAME |Mkﬂ MAXWELL
STHEET ADDAESS | 973 PELICAN LANE STREET ADDRESS lho - CRLANYSD. AVE T 20
OTY-5-2F | ROCKLEDGE, FL 32855 ov-stze [ otpa BERCH  FL BZRBZ.
TLE STD Erogme TME -~ v¥ v Change ] Adcition
NAME EILER, SUZANNE ) frany = v 2
STREET ADORESS | 115 DELEON DRIVE STREET AnDREss | BROls boco
G527 | COCOA BEACH, FL 32931 - et |RLANDD FL R85 ,
e PD W Delete e ST Mthange [ Addition
NAME TEED, LISA NAE LISA TEeD “ =€,
STRET A00RESS | 490 S ORLANDO AVE #6 st ooness [HIAD B, ORLANDBO RVE.!
CTY-5T-2¢ | COCOA BEACH, FL 32931 on-sze |[QC0 oA GEACH  FL 3203
TILE [ Detste TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-ST-2P
TIME [ petete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2P CI7Y-ST-2P
TME ] Detete TIMLE : . {1 change [} Addition
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i). Florida Statutes. | further certlfy 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 direstor
of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an affac Nt with an addresy, with all other like empowered.

SIGNATURE: w0 L wlaglotr 331 )1a3-vyasaxiae

SIGNATURE AND TYPED OR FRINTED NAME OF SIGISNG OFRCER OA DIRECTOR Dats Daytirne Phone ¥




