FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNLaJmI:/IENT #N05000012520 04-06-2007 90040 03] ****g1.25
8010 COMMERCIAL CONDOMINIUM ASSOQCIATION, INC.
Principal Place of Business Mailing Address P ATATACE Sodiliy
3490 N US HWY 1 3490 N US HWY 1
COCOA, FL 32926 COCOA, FL 32926
R R AEAARA O
By in
Suite, Apl. #, etc. Suite, Apt. #, etc. 03292007 Chg-NP CR2E037 (12/06)
City & State City & Hate 4, FElI Number Applied For
(?amml, A. 59-2452528 Not Applcabls
ap Country P 32(‘ zo Country 8. Certificate of Status Desired O ?g"gigﬂfﬂ“""a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registored Agent

PICKLES, TIMOTHY F : i ﬁdaﬁuo pﬂma‘lﬂh Mart Eat. Tnp.

3490 N US HWY 1 —WNWM: |55Jot Acceplible)
COCOA, FL 32926

kgt FL [ %5%1p

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. .
@a Yk 7ty
SIGNATURE ‘ 0 7

, Signature, lyped O prinled name of registered agent and tite il apgllifable. (MNOTE: Registered Agent signature required when reinsiating) DATé

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

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TC OFFICERS AND DIRECTQRS IN 10
TITLE PD pDelele TITLE v [ Change pAcld'\liun
NAME JOHNSON, DAVID NAME Yo't Gpelon
STREET ADDRESS | 8010 ATLANTIC AVE - #9 STREET ADDRESS l‘WZZ, Sk jopst.
CITY-ST-2IP CAPE CANAVERAL, FL 32920 CITY-ST-ZIP m,au-h“ F. 230k
TITLE VPSD O Delete FITLE ? AFChange [ Aadition
NAME SACCO, TONI NAME
STREET ADDRESS | 8010 ATLANTIC AVE - # 9 sreet ao0ess | 5001 e Beach Rwel th
CITY-S1- 7P CAPE CANAVERAL, FL 32920 GITY-ST-ZP Loy Beatn . FL 27934
TITLE TD O Detete TITLE ] Changz ] Addition
NAME FISCHER, CARL NAME
STREET ADDRESS | P O BOX 271 STREET ADDRESS
Cy-S1-2p CAPE CANAVERAL, FL 320820 CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2p CITY-ST-21P
TIMLE O pelete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Datete TITLE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmyY-8T-21P

12. | hereby ceriify that the information supplied with this filin g does not qualiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: I daces 4- LfOZ 302637

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Phone #




