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

ANNUAL REPORT
Secretary of State
DOCUMENT # N05000005434 05272008 900a4 010 “+<61 23

1. Entity Name

PEARL OF THE SEA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address .
642 LOGGERHEAD ISLAND DR. ‘ 642 LOGGERHEAD ISLAND DR. o
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937 A . -
S ———— wul LT
doo Nerth Fivat St |are Moerbd Fiest St

Suite, Apt. #, elc. Suite, Apt, #, etc. 02102008 Chg-NP CR2ED37 (12/06)

City & State City & State 4, FEI Number A Applied For

Cocow Peach [FL | Cocoa Bewal =L | 743151031 Not Anplicatis
gp: S 3 ( C‘i\;.n(rys ’4 a‘z‘;__e 3, _&Ung ’4‘ 5. Centificate of Stalus Desired O ?i'zgn‘?i?:‘;“o"a]
6 Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
< !,"f? Narme . /l (2 .
MIHATOVIC, NIKO™ Ploaec., fya - ! aa, bttt i
642 LOGGERHEAD ISLAND DR. Slregt Address (P03 Box Nymbgr is Nat Acceptatle)
SATELLITE BEACH, FL 32037 © Neoe mleStE Streeé
. C‘Ltycw e Oce '6 e 0 FL I Zip%ode 3

8. The abeve named entily submiis this stalement 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 qf registered agent.

SIGNATURE Cone bl %._ —. al 7r /\,, A R4 @ cvian guisof

Signature, typet ":r ;::rin[ed namd;r Wﬁﬁr\ed’noam and title il appluﬂe (NOTE Registered Agent signalura required when reinstating) dDATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Conlribution. (] Added to Fees Flerida Department of State
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE DP B Detete nie N~ (J Change  [S-Addition
NAME MIHATOVIG. NIKO NAME o n e..;;- t e o
STREET ANDRESS | §42 LOGGERHEAD ISLAND DR. STREETADDRESS [ o 7 C o un g LY
omv-sT-2P [ SATELLITE BEACH, FL 32937 o5 |Contary e O USysE
ITLE Ds B Talcie TInLE Vv \ [C] Change  [MRddition
HAME GOLDSTEIN, ROBIN NAVE Tonn Qlenah -
STAEET ADDRESS | 642 LOGGERHEAD ISLAND DR. sreeiaoess | 2 1Y Swreets SEree
onv-st-zk | SATELUITE BEACH, FL 32937 CiY-si-2p Cocklade o L 35535
TILE DT P Belete TITLE v Q CJChange  Pk-Addition
NAME ROBBINS, GAYLEN NAME Scoett deos "tg h}

. . .

STREET ADDRESS | 11231 SWB9TH CT. STREET aD0RESS | 7 @ (O e e al i i re
civstze | MIAMI FL 33156 avsize | Oelande L IIFob
e O Detete it > s R [ Change  E-#dotion
NAME NAME Ton eecwms 55.&.___&_
STREET ADDRESS STREET ADDRESS | WL 12 SRS g
CITY-57-2IP oY-ST-2P Oclande 2 35073
TILE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2F
TITLE [ Delete e [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2I7

12. | hereby certily that the informaticn supplied with this filing does not gquaiify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall bave the same legal etlect as if made under oath; that | am an officer or director
of the corporation of tbesgcetver or irustce ampoweredda.execute this report as reguired by Chapter 617, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on arrattachmynt with an address, with, 4 er like epnpowered.

Tohn ey riel a2 ~OF
thte

NEME OF SIGNING OFFICER OR DIRECTOR Dayume Phane #




