2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT e Apr 26,2007 08:00 AM

DOCUMENT #N04000006319 Secretary of State

QCEAN DUNES CONDOMINIUM AT AQUARINA BEACH

CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Buginess Mailing Address

235 HAMMOCK SHORE DRIVE 235 HAMMOCK SHORE DRIVE

MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
01172007 No Chg-NP CR2ED37 (4/06)

DO NOT WRITE IN THIS SPACE PR Aoried For
37-1503893 Not Applicable

5. Certificate of Status Desired | ?g ;fq l‘;gdmom'

6. Name and Address of Currant Registered Agont

s pES | DO NOT WRITE |
MELBOURNE BEACH, FL 32851 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgrature. typed or printed narma of registersd agent and title I applicable. {NOTE: Aisgisterac Agent aignature raquired when reinsiating} DATE
Fliing Fee Is $61.25 9. Election Campaign Financing 35_00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Added to Foes
10. OFFICERS AND DIRECTORS
TILE PD
HAME LEVY, ROBERT A
STREETADDRESS | 235 HAMMOCK SHORE DRIVE
CIFY-ST-7P MELBOURNE BEACH, FL. 32951
E 8D UOD0D0735 160
NAME KAUFFMAN, GEORGIA A 05/10/07-80022-013 61,25
STREEV ADDRESS | 235 HAMMOCK SHORE DRIVE
CHY-S51-2P MELBOURNE BEACH, FL 32951
TNE TD
NAME SADKIN, 5. MARTIN
STREET ADDRESS | 235 HAMMOCK SHORE DRIVE
CiTy-§T-21P ME|LBOURNE BEACH, FL 32951 DO NOT WRITE
TME
- IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TMLE
NAME
STREET ADDRESS
Cmy-ST1-7IP
TME
NAME
STREEY ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemanial report is true an:
of tha corporation or the receiver or ofad t
changed, or on an altachment witp galdrgss, witfl all gtherllike empong

es nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
aticurate and that my signature shall have the same legal effact as 1t made under cath; that | am an officer or director
pcute this sport as required by Chapter 617, Florida Statutes; and that my name ap =) zBlock 10 or Block 11 if

O 72488
or1/ B Y O

GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Draytime Phone ¥

SIGNATURE:




