FILED

2006 NOT-FOR-PROFIT CORPORATION May 11, 2006 8:00 am

DOCUMENT # N21491 Secretary of State
1. Entity Name 05-11-2006 90253 001 *****4 00
AYON BY THE SEA RESIDENTS' ASSOCIATION INC., 05-11-2006 90253 002 ****61.25
i
LW . o
Principal Place of Business Mailing Address
5930 RIDGEWOOD AVE. SHehEHEE-AE 24 o ?oose‘uwrh&’. B G 0 1 5 7 5 3
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 .
. 04082006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE T roniedFor
59-2849098 Not Applicable
5. Certificate of Status Desired O Eg'gfqgf:;m’"‘"

6. Name and Address of Current Regisiered Agent

BUROCHER JANES " DO NOT WRITE
COCOA BEACH, FL 32931 . lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
._7,3@'5/05”2" S5-5-2006

SIGNATURE
Signature, typed er printed name of regislered agenr and fitle il appligable. (NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. [0  addedto Fees

10. OFFICERS AND DIRECTORS

TITLE PD

HAME WALDEN, STAN

STREET ADDRESS | 216 ROOSEVELT
Ciy-s1-21P COCOA BEACH, FL 329313960

TITLE ™D

NAME DUROCHER, JIM

STREET ADDRESS 310 MCKINLEY AVENUE
CITy-§T-21P COCOA BEACH, FL 329314514

TITLE RS
HAME LETO, MARCIE

STREET ADDRESS | 6418 RIDGEWOCD AVE
CIFY-ST-2IP COCOA BEACH, FL 3293t Do NOT WRITE

we | BiToHN, BRETT IN THIS SPACE

STREET ADDRESS | 140 HARDING AVE
ciry-st-2ip COCOA BEACH, FL 32931

THLE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21?

12. | hereby certify that the information supplied with this filing does not qualify 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 t am an officer or director
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: .ﬁddjﬁwﬂ! 5512008  321-783-444)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phonhe #




