FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 22, 2006 8:00 am

Spac
b45 Classic Court. Suite 104

ANNUAL REPORT Secretary of State

PQHWCN[E,J,“I!AENT # 76271 8 (03-22-2006 90021 036 ****6] 25
SURF N SUN CONDOMINIUM ASSOCIATION, INC.
alo
" Space Coast Pr
C O LYE ¢ : operty Management
!Coast Property Management lassic Court, suite 10y

Helbourne., F) 3290

T S AR TOY

Suite, Apt. #, etc. Suite, Apt. #, etc. 02142006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-2343044 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6..Mame and Address of Current Registored Agent- - - - T d Agent - —
SPACE COAST PROEII_:E_II_?TY MANAGEMENT Space Coast Property Managemant
1817-GOCHNG- SR . .
MELBOURNEH—32035 b45 Classic Court. Suite L0O4
' Melbourne. F1 32940
ﬂ L | Zip Code
8. The above named entity submits this stafament igr the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familias with, and accept
the obligations Went.
SIGNATURE 7. ; W %/& Wy’ 3///} 40 4
Signatuee, tylfed o printsd nn% regisierad agem and lide i appicable. (NOTE: Registered Agent signzire required when reinstating) /7 oA
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ peiste TITLE O change ] Addition
NAME EILER, SUZIE NAME
STREET ADDRESS | 490 S ORLAND AVE., #20 STREET ADDRESS
CITY-8T-2P COCOQA BEACH, FL 32932 N CITY-51-2P
e DV Wigge e De bur O Charge ¥ Addition
NANE HARRIS, DEB NAME =7 3 ”/A Yy ¥
STREET ADDRESS | BTTEBRASKENWOOE-DR. STREET ADDRESS 3 ; ﬂ? m
OTY-SETP | "ORCANDOTPE=32820 P crrv-st-2w locog F L 3292~
e STD ﬁem THLE ; 3 Change w Additian
NAVE TEED, LISA v Anre He Cri S’q!-e/// /
STREET ADDRESS | 490 S ORLANDO AVE #6 STAEET ADDRESS
cv-s1-2f | COCOA BEACH, FL 32931 CITY-57-2P Pern, 17 s /gmp/
TME O petets TITLE [Dchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
T O Detete TIME {J Change  [] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CATY-ST-2IP
TTLE  ~N% [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 of the receiver 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 attachment with an/add;. with ali other like empowered.
1]
SIGNATURE: .22 s i
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Cayiime Phona #




