2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39000

1. Enlity Name

THE SURF AND RACQUET HOMEOWNERS ASSOCIATION, INC

Principal Place of Business

4381 5. ATLANTIC AVE,

NEW SMYRNA BEACH FL 32169

Mailing Address

3506 S. ATLANTIC AVENUE
NEW SMYRNA BEACH FL 321683628
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90791 006 ****6] .25

NI ERW AR

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59'3022053 Not Applicable
2z Zi Count iti
' Country s ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROE, WILLIAM E.

3506 S. ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submi

this staternent for

urpose of changing its registered office cr registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature requirad when reinstating) . DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE P - L Delste TITLE B [ Change m Addition |
MM LHAUGAN, ROBERT WAG-AN NAME GLY WLIALKINSAN e
STREET ADDRESS | 385 RICHFIELD CT sTREeT aooess | IDDHO SPALDIN G- Cu g ORT, Q
orv-st7P | ROSWELL GA 30075 S ATEANTA, G-A . ROF3RR o
TITLE VPS O Delate TILE [ change [ Addiion | O
NAME DUDLEY, TED NavE
STREET ADDRESS | 2304 HUNTINGTON RT ROAD W STREET ADDRESS
CITY-ST-ZIP WAYZARA MN 55391 CITY-ST-ZIP
TITLE T R Delete TITLE [ change [ Addition
NAME PATRICK, HENRY HAME
STREET ADDRESS | 832 EXNER CT STREET ADDRESS
CITY-ST-1P PALATINE IL 80087 CITY-ST-2IP
TITLE D~ O delete TITLE M change [ Addition
NAE DAVID, MILLER NAME
STREET ADDRESS | 314 TEMPEST DR. § STREET ADDRESS
CITY-ST-ZIP PEACANTREE CITY GA 30269 GITY-ST-21P
TITLE D O belete TITLE Cjchange [ Addition
NAME FREEMAN, NANCY NAME
STAEET ADDRESS | 4381 S. ATLANTIC AVE #401 STREET ADDRESS
CITY-ST-ZIP SMYRMA BCH FL 32169 CITY-5T-71P
TALE [ Delete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

V=QUIRED

genot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



