2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 27,2007 08:00 AM

DOCUMENT # N068000009450 Secretary of State
1. Entity Name
THE POLARIS CONDOMINIUM ASSCCIATION, INC.
Principal Place of Business Mailng Address
3201 N ATLANTIC AVE 3201 N ATLANTIC AVE
COCOA BEACH, F1. 32931 COCOA BEACH, FL 32931
T ORE NI A MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07192007 Chg-NP CR2E037 (12/08)
City & Stats City & State 4, FEl Number Applied For
26-0555610 Not Appliceble
Zp Country Zip Country 5. Certificate of Status Desired a gi.gg‘a:ﬂtional
8. Namo and Address of Current Registered Agent 7. Namo and Address of New Registorad Agent
Name
PICKLES, TIMOTHY F ESQ
3490 N U.S. HIGHWAY 1 Street Address (F.Q. Bax Number is Not Acceptabile)
COCOA, FL 32926
City FL Zip Code

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

SIGNATURE

Slgnaiure, typed o prinied name of registerad ageni and ils If applicatbls. {MOTE: Registared Agent slgnature required whan reinglating} DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by September 14, 2007 Trust Fund Contribution. (| Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TITLE DP O peolee THLE [Ochange  [J Addiien
NAME WELLS, JEFFERY W HAME LED[][]I:[[]?'{‘DEES ) _
STREET ADDRESS | 3201 N ATLANTIC AVE STREET ADDRESS o/ 27/07-80002-013 61.25
CITY-ST-27IP COCOA BEACH, FL. 32031 CITY-ST-21P
TMLE DVP O Deiete TITLE [T change [} Addilion
NAME WELLS, PATRICK W HAME
STREET ADDRESS | 3201 N ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP COCOA BEACH, FL 32931 CITy-5T-21P
TITLE bS O Delete TITLE [ Change  [] Aadition
NAME GOODSIR, JR., JOSEPH W NAME
STREET ADDRESS | 3201 N ATLANTIC AVE STREET ADDRESS
CITY-S7-2P COCOQA BEACH, FL 32931 CITY-ST. 2P
TITLE [ Delete TINLE [3 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2IP
TIILE [ Delete TINE O] Change ] Aadition
NANE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
ITLE [ pelee TILE (] Change [ Addttion
NAME NAME
STREET ADDRESS . N STREET ADDRESS
CHTY-5T-2P CTY-ST-2P

12. | hereby centify that the infarmation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Floride Statutes, t further cenify that the information
indicated on this report or supplemental repart 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 gr frustee empowgred 1o execute thi rl as requirad by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 1111
T y K P a.

changed, or on an attachmeapt-w
SIGNATURE: 07/19/07 321-783-1234
F 2IGNIWG OFFICER OR DIRECTGR Date Daytime Phone #




