2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # N25746 Apr 21,2005 08:00 AM
1. Entity N -
iy Teme o Secretary of State
FORD SURF PLAZA, INC.
Principal Place of Business L - Méjiing Address .
521 A1A BCH BLVD _ :7;21 A1A BCHBLVD . -
RroeeEonm. e ISR
2. Principal Place of Business . 3. Mailing Address 7 :
Suite, Apt. #, etc. ' | Suite Apt # etc. 15t MOORE CR2E0S7 (10/04)
City & State _ o City & State 4. FEI Number Applied For
o . 59-2470418 Not Applicable
ap Country I Country 5. Certificate of Status Desired 1 ?g'ggl‘;‘:ed;ﬁonal
6. Name and Address of Current Hegistored Agent 7. Name and Address of New Hagisterad Agent
- o ) Mame -
FORD, H. TIMOTHY "
751 AiA BCH BLVD #3 Street Address (P Q. Bax Number is Not Accaptable)
SAINT AUGUSTINE FL 32080
City FL 1 Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agant. ’

SIGNATURE e - : -
Sighature, typed of pinted nemnd of ragistersd agent and kile d apphcable \‘NOTE Rugnslarad Agent signature recuired when remstabing} DATE
FILE NOW: FEE IS $61.25 8. Election Campalgn Financing $5.00 MayBe Make Check Payable to
Due By May 1, 2005 Trust Fund Conrisution. a Added lo Fees Florida Department of State

10. - Uwiuﬁmo DIRECTORS 1 EIF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLL FD ' T Delele WiLE B O Chiange £33 Addlitiont
NAME FORD, H, TIMOTHY A ) ijﬂi]ﬁrf.}mdﬂgﬁi N N
SIREET ADDRESS (2837 A1A SOUTH SIRLFT ARDREST U‘:}‘;EL"’QD"BDDJE’"DC:D Bl. E.S
CITY S5T-2IP ST. AUGUSTINE BCH FL CITY-51-2IP
HILE §T T o 7 Deleie N B [ Change [ Addition
NAME FORD, H. TIMOTHY NAME
SIRECTADDRESS § 2837 ATA SOUTH SIRFF] ADDRESS
CNY. ST 2P ST. AUGUSTINEBCHFL CRY-51-2IP
LM o D I vefete -~ e [ Change [ Addition
AN PARKER, DAVID B. . NAME
" T ADDRECS | 46 SPANISH STREET STREET ADDRESS
CIY.S1-21P ST. AUGUSTINE FL CITY-51- 71
o] D T c 7 Celete ) I N [J Change T Addilon
W BOLES, JOSEPH L., JR. T it
s1uprr appress |46 SPANISH STREET STREET AQDRESS
Citr S§-2IP ST. AUGUSTINE FL CIy-51-7IP
mie T ) i Cloge: J wor T [l change ] Adciion
NAME NAME
STREFTADDRESS _ o STRELT AQDRESS
LY. 5T IP Y-S
TILE T T ’ L Dslete TILE O Change [ Addilion
MAME NAME
STRIST AODRESS | STRCET ADDRESS
CiTY - 51- 2P Y512 7P

12. | hereby certify that the information supplied with this ﬁling does not qualify fof The éxemptiorstated in Section 119.07(3}{i), 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 cath: that { am an officer ar director
of the corporatien or the receiver usies ampowered 10 exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachme an address,ﬁdl othgrtike empowered.

‘ Dipdned 4-<-08 BogHnl-a819

SIGNATURE: A ot s

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR




