FILE NOW: FILING FEE IS $61.23 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am
CORPORATION Katherine Harris f
ANNUAL REPORT Secretery of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90101 049 ****41 25
DOCUMENT # N03144
1. Corporalion Name
SURFSIDE OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1096 OLD HIGHWAY S8 PO BOX &417
BN IR TR
DESTIN FL 32541
us
2. Principal Place of Business 2a. Mailing Address 3. Date Ircorporated or Qualifed
2] 2155 Poincisna  Blvd 05/16/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 59-2688216 Not Applicable
City & State City & State . ) $8.75 Additional
E‘ m Bestin L 5. Certifcite of Status Desired ] Fea Required
Zip Country Zip Country 6. Electio s Campaign Financing $5.00 May Be
24] [25] 28] 2254 | [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name, . .
Wl D Siel
LEWIS, LEYDA 82| Street Acdress (P.O. qu Number is Not Acceplable)
1086 OLD HWY 98 #C-1028 1SS VPoinciing  B\vd
DESTIN FL 32541 8
84 City 85( Zip Cade
Deorie FL l | £2:S’~l {

8. Florida Statutes, the above-named cc rporation submiis this statement for the purpose of changing its registared
ch change was authorized by the corporation's board of tlireitors. | hereby accept the T: oiniment as reg:stered

ion 617.0503, Florida Statytes. 7
windel, { - Ca, a1
DATE

office cr registered agantjop both

44

11. Pursuant 1o the provisions of Secljs 5617.0§§

SIGNATURE

Signature, typed or printed na ne of registered agent and bile if applicabls (NOT = Registared Agant signature req: ired when reinstating)
12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TmE PD B DELETE 1A TMLE 4 T [iChange (X Addiion
NAE REGISTER, JOE R 12N clcanor .‘*;;?‘““‘“ G #izi2
sweetacorese| 1096 OLD HIGHWAY 98 UNIT 811 aseeraooress | 1236 Q10 thahn/@
CITY-ST-2IP DESTIN FL 32541 14 CITY-ST-2P Teshin, R 32541
TIME v DBt DELETE 21 TMLE NB [ Change Addition
NAME ABEE, BILLY J 22 NAME foberT  Satlivan .
steeetaoress| 1096 OLD HWY 98 #1011 rssmee anoress | 1696 014 Highwiey 18 140D
CITY-57-2P DESTIN FL 2.4 CITY-ST-2P
TLE T DELETE 38 TIMLE £ {JChangs W] Addition
NAME MURPHY, B.D. 3.2 NAME . Russell L. Bow nina)
streeTacoresst 510 WHITE.OAKS DRIVE _ | sssmresranoress [1 2 __On@ Mignenn % 4wod o
CITY-5T-2IP NEWMAN GA MOTE-STZP | tyestiy Wi, D254
TME D DELETE 4ATMLE [JChange  [[] Addition
NAME MURPHY, B. D. 4.2 NAME
street aooress| 510 WHITE OAK DR 4.3 STREET ADDRESS
CITY-ST-2IP NEWMAN GA 32841 44 CITY-ST-ZP
TIME S ] DELETE 5.1 TITLE D PChange [T Addition
NAME DONNAR, RUTH 5ZNAME
streeTanoress| 1096 QLD HIGHWAY 98 UNIT 303 53 STREET ADDRESS
CITY-ST-ZIP DESTIN FL 54 CTY-5T-2P
TITLE T ] DELETE 6.1 THLE [ Change [ Addition
NAME RAPIER, DONALD L 62 NAME
sweeraooress| 1096 OLD HWY 98 #1411 6.3 STREET ADDRESS
CITY-5T-2P DESTIN FL 64 CITY-ST.29

14. | herety certify that the informacion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signat.re shall have the same legal effect as if made under calh; that | am an
officer or director of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 617, Flonda Statutes; and thal my name appears in
Block 12 or Black 13 if changsc, or on an attachment with an address, with «ll other like empowered.

0078935

CR2E037 (11/98)

SIGNATURE: <24t 2 SH A M R CaEamndmmomy o fg /595G  GE= 00

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR L4 Dats Daytime Phone # 7




