FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pén:)myCNlameENT # N06000012235 01-14-2008 90105 017 ****g] 25
SUENO DEL RIO CONDCMINIUM ASSOCIATICN, INC.
Principat Place of Business Mailing Address Jiv
180/182 26TH STREET 180/182 26TH STREET v U v
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
T - AR O Th A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE!{ Number Applied For
30-0405532 Not Applicable
zp Country Zip Country S, Certificate of Status Desired O '?g gesqadr:;ﬂ""a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N.
MOSLEY~OURTFO-R-E0Q. ™ LZARL F. UVARe
PPt R A E TV U E Street Address (P.0. Box Number is Nat Acceplable)
MELBOLRAEARL-320Q1
182 2e™M ST.
City Zip Code
CocodA BEMH FL |338w

8. The above named enmy submiia this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

l/', DAT’Ea P

SIGNATURE
or printed name of registered agent and titie if appikcable. {NOTE: Registered Agent signatur required when reinsiaing)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | 7 Make check payabie to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] pelete TITLE EFChange [ Addition
NAME UVARQ, CARL NAME —-—
STREET ADDRESS | “hS@eGmeteimirhi Sy s stheer aooRess | / P 2671! S
CITY-§7-29 COCOA BEACH, FL. 32931 CITY-ST-2IP P N
TIE VviD 0 petete THLE [ehange [ Addiion
NAME UVARO, KATHY R NAME
STREET ADLRESS | bbby iR bl IS e STREET ADDRESS | / P © 24TV g7~
omv-ST-2¢ | COCOA BEACH, FL 3293t iy 729 flg_d_ém'_&. 32243/
TAILE sD 7 Delete TILE [0 change [ Addition
NAME UVARO, JASON NAME
STREET ADDRESS | 1180 S. ATLANTIC AVENUE STREET ADDRESS
CATY-§T-2IR COCOA BEACH, FL 32931 CITY-ST-21P
TmE 3 Delete THILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21# CITY-ST-7IP
TTE L Delete TITLE [3 Cange {3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21°
TMLE 3 Delete TALE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP EITY ST1-2IP

12. | hereby eerttfy that the information supplied with this t::g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further centify that the information

indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed lo execule this report as required by Chapter 617, Forida Siatutes; and that my name appears m Block 10 or Block 11 if
ith all other like empowered.

muiewrporatlonortherewueram
changed, or on an attachment

f
SIGNATURE: 2/ or

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale & Derylima Phone 4




