FILED
2008 NOT-FOR-PROFIT CORPORATION = May 27, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N04000010820 05-27-2008 90041 018 ****6] 25
1. Entity Name
PORTSIDE VILLAS CONDOMINIUM ASSOCIATION OF
BREVARD, INC.
Principal Place of Business Mailing Address
200 NORTH 15T 5T, 200 NORTH 15T ST. .
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 ;o .
T T | » T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

56-2541654 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired ] fese;esq Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIGERMAN, MARILYN
C/OMRS, INC. . Sireet Address (P.O. Box Number is Not Acceptable)
200 NORTH 1ST STREET
COCOA BEACH, FL 32931 .
; City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oftice or registered agent. or both. in the State of Florida, | am familiar with, and accept
the gbligations of registered agent.

[l

SIGNATURE :
"._: ‘ Signatute, lyped or printed name of regrsierea agent and tllg if applicable (NOTE Registerea Agent signature reguired when reinstating) 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. Added to Feas Flerida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P O Dekete TITLE ] Change  [C] Addition
NAME MINER, ERIC NAME
STREET ADLRESS | 140 PORTSIDE AVE ., #205 STREET ADDRESS
CIrY-ST-7IP GAPE CANAVERAL, FL 32920 CiTY-S1-7IP
TLE VPS O Delete TITLE DT [WChange (] Addilion
NAME KELLEY, JOYCE NAME
STREET ADDRESS | 171 PORTSIDE AVE #201 STREET ADDRESS
CITY-5T-7P GAPE CANAVERAL, FL 32920 CIVY-ST-2IP
L T B Telete TITLE »VFE [ Change  [Sekeldition
NANE MENAHEM, RAZ NAME Dae Ve e Beoy i
STREET AGDRESS | 150 PORTSIDE AVE ., #101 STREETADDRESS | 2 & % So /"-'\Gv S Ao re Sb Ve
CIy-S1-7P CAPE CANAVERAL, FL 32920 CiTY-S1-2P C'u_ﬂe Coenv@ et = b3 afac
TILE 0J petete TITLE = 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-21P
TLE 3 Deiete TITLE [ Cenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1-2F oy -81-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify thal 1he information supplied with this filing does not quality for the exempiions contained in Chapter 119, Floridla Statutes. 1 further certity that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or iver or irustce empowerad lojxecute this report as required by Chaptes 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmerg with apr address, with all pther ke empowered.

SIGNATURE: _// - Souce Ko lley, O 4
ﬂnz AND TYPED @R PRINTED HAmE £ OFFICER OR DIRECTOR [ Datz_Jd Oaytime Phone #

/2 ~




