FILED
2005 Ot AL REPORT U RATION Apr 25, 2005 8:00 am

DOCUMENT # N08029 ecretary of State

1. Entity Namme 04-25-2005 90222 003 ****61.25
DOCK SIDE 31 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Maiiing Address

3030 5 ATLANTIC AVE 101 3030 S. ATLANTIC AVE, LYTEILEJ

COCOABCH, FL 32931 US 101 . o .
COCOABCH, FL 32931 IS TS ; L
2. Principai Ptace of Business 3. Mailing Address “Ilmll l|l IIIlI |Im |I“I |l|[| |I“ |‘ || lll]”ll“l‘l“ mmlm ml

Suite; Apl. #, etc~ - Suite, Apt. #, etc. — 04202005 Chg-NP— - CR2E037-(10/03).
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ ?ggesq Additonal
- 6. Name and Addresa of Current Registered Agent 7. Name and Address 'ol New Reglstered Agem
ALEARN, ALICIA - AHEACN, Alicca
ST S S AN Bee. P02

“Conoq Ceac FL | “95%3 7

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE VM /M L 200 s~

Signature, typed or printad name af registered agent and tite i applcable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 8. Elction Campaign Financing $5.00 MayBe | . Make check payable to ;
~* Due by May 1, 2005 Trust Fund Contribution. a Addedto Fees | + *“~Florida'Department of State ~ =
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRSCTOFIS IN 10
TME [op 7 Detete me % onange [ Addition
NAME VESTER, JANE NAME '
STREETADDRESS | 3030 S ATLANTIC AVE 102 STREET ADORESS
CITY-ST-217 COCOA BEACH, FL 32931 CITY-ST-2P
TIME DVP O selete TITLE [change [ Addition
KAME TULINO, SAMANTHA NAME
STREETADDRESS | 3030 S ATLANTIC AVE # 202 STREET ADDRESS
ory-st-zk | { COCOA BEACH, FL 32931 CITY-5T-2P ) )
me | DST 0 Delete e~ DsT - W'Chanoe [C] Addttion
MWE .. . | ALEARN, ALICIA NAME AHEArnN Alicia :
STREETADDRESS | 3030 S ATLANTIC AVE # 102 STREET ADDRESS 2030 S-.. AdTeariMe Ade Finz
CiTy-57-2P COCOA BEACH, FL 32931 T CITY-ST-2P B Bl Fo . 32957
TIMLE [ Delete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CIFY-SF-2P
~THLE_. T — T Gl gelets— —§-Tme ot e e ——————— T} Change—— [ Addition [
NAME NAME
STREET ADDRESS STREEF ADORESS
CiTY-S1-2IP CITY-5T-2IP . . .
TME [ pefete TIMLE O change [ Addition
NAME . . NAME
STREET ADDRESS | * . ' : STREET ADDAESS
CTY-ST-2P CHTY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further celify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same logal effect as if made under oath: that | am an officer or director
of the corporation o the receiver ortrustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with alt other like smpowered.

sianature: Alcica Ahower, Alein Il Y0 3217900

BIGNATURE AND TYPED OR BRINTED NAME OF SIINING QFFICER OR DIRECTOR Daylime Phone #




