FILED

2007 NOT-ES&G’EEEETP%?‘?PORATION A é.c}oét,azlg;ogfssg?tg m

04-11-2007 90033 030 ****51 25
DOCUMENT # N03000006046

1. Entity Name
SURFSIDE ESTATES OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
209 7TH STREET 209 7TH STREET
PORT ST. JOE, FL 32456 PORT ST. JOE, FL 32456
e B A
e N L e - R
) Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Cha-NP CRZE037 {12/06
193y CR 30 o 12/05)
City & State City & State 4. FEI Number Applied For
Tock St Joe , FL 83-0420444 Not Applicable
f"a WS Lo (So ‘g"}’q Zi Countey 5. Cenlificate of Status Desired [ ?&Z{E’qaﬂm"a'
6. Name and Address of Current Registered Agont 7. Rame and Address of New Registerod Agent
M R\ AR k
FARRELL, JOSEPH P JR « ;10 ~ . ennc
GULF COAST PROPERTY SERVICES, LLC Strest Address (P.O. Box Number [5 Not Acceptable)
Sonsed Beco o egement G L
209 7TH STREET = = =
PORT ST. JOE, FL 32456 | q 2 q e EYs)
City Zip Code
ocy St Joe FL [ 38%% ce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. B b"f ~ A —R ennm c_k
s|GNATunE£LAq:O e eNNte {“‘55041&:}7‘-"’\ Mmm&qe R Y-~t~0 7
Stgnature, M prinied name o regisiered agent and titke il appicabla (NCTE: Regislered Agent signature required whaen r@kring) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TN DP Bfocte THLE Pres Bhange [ Addilion
NAE CALENDINE, DOUGLAS NAME Hilt, Pemnry
STREET ADDRESS | 157 PEBBLE BEACH AVE. STRETTADDRESS | A O dp ST Yon o0 A,
crv-st.zf | PORT ST. JOE, FL 32456 N-SIP L PhraunINE . MDD 29946 G
Tme DST [ pelete TME viez Pires de~T Thange [ Additon
e HILL, HENRY N ot ciee Hoardme O
STREET ADDRESS | 206 SOUTH MONROE AVE. SHOMRESS | [ L3 fNeriner Leane
Cmy-s1-2p PICAYUNE. MS 39466 CITY-S7-2P “Pory Y. Jpe T L A2AYES b
me DvP ele TILE secfe W-g [EChenge [ Additicn
NAME FABREGA, JOKN NAE Nenes, Reug ea
STREET ADORESS | 3400 BIRCHWOOD MANOR STREEVADORESS | (PO R0 x { & 2.
CITY-ST-ZP TALLAHASSEE, FL 32312 CTY-ST-2P Pott St. wpe L 3 2457
TME [ Delete me P PertotT @, et [ Change - [B*dition
NAME NAME Gl Mrof tone
STREET ADDRESS STREEF ADDRESS qg’(paj Kin 500(‘2:(]. D
CITY-ST-7IP o522 [Ty pssell |, (oo R00T7E
TIME O petete TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CAY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the intormation
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 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 wilh an address, with all other likg gmpowered. S0 L e 3

s @5°)

SIGNATURE: Rol, A Rennch 4-07 SAZY 6T/

Date Daytime Phone &

enntc

Oft PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

BIGNATURE AND




