FILED

2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 766297 (05-035-2008 90254 038 ****5] 25

1. Entily Name

SALTY SURF CLUB CONDOMINIUM ASSOCIATICN, INC.

Principal Place of Business Mailing Addrass
WIEBEL, HENNELLS, & CARUFE P.A. P.0. BOX 1658 10097287
9420 BONITA BEACH RD. #200 BONITA SPRINGS, FL 33923 US

BONITA SPRINGS, FL 34135 US

Suite, Apt. #, etc. Suite, Apt. #, elc. 04292008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For
59-2338943 Not Applicable

Zip Country Zip Courdry 0 $8.75 acditional

E ifi i i
5. Certificate of Status Desired Fee Required

~ 6. Name and Addréss of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name
LOFT, ROBERT V
9751 MONTANA COURT Street Address (P.O. Box Number is Not Acceptable)
BONITA SPF_QlNGS, FL 34135

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 obtigations of registered agent.

SIGNATURE
Signature, Iyped or pnnted name of regisleied agenl and Nille d applicatria, INOTE; Registenea Agent signatuie requied when rainsiahng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Dekete TITLE [ change [ Addilion
NAME LOFT, ROBERT V NAME
STAEET ADDAESS | 27589 IMPERIAL SHORES BLVD STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-21P
TITLE STD O Delee TITLE O Change 7 Addition
NAME O'CONNOR, DON NAME
STREET ADDRESS | 26190 HICKORY BLVD. #4 STREET ADDRESS
CITY- ST 24P BONITA SPRINGS, FL CITY-ST-21P
TITLE VPD ] Delete THLE A ) ] Change (3 Adailion
NAME LOFT, JOAN NAME
STREET ADDRESS | 27589 IMPERIAL SHORES BLVD STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-21F
TILE 2 Delete TTLE [J Change [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-S3-2IP CITY-ST-2P
TITLE {7 Delete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TTLE 0O pelete TLE O Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
ingdicatad on this report or supplemental report is irue 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 ihe receiver or trustee empawered 1o execule this report as required by Chapter 617, Florida S1atutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with sm address, WW other like empowered.

SIGNATURE: @ Loullon, @— v | WNa, ancd

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR \) Dele follma Phone #
v



