Y
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N39000

1. Enlity Name

THE SURF AND RACQUET HOMEOWNERS ASSCCIATION, INC

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90256 042 ****6] .25

Mailing Address

3506 S. ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169
Us

Principal Place of Business

4381 S. ATLANTIC AVE.
NEW SMYRNA BEACH FL 32169

§35408

2. Principal Place of Business 3. Mailing Address

IR A ARRORA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbear Applied For
58-3022053 Not Applicable
Zi Countr Zi Count iti
P y P Y 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R = b e e . i Name ;

ROE, W“.LIAM E Street Address (P.0. Box Number is Not Acceptable)
3506 S. ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169

City

Zip Code

FL

SIGNATURE

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 Fiorida.

Signature, typed or printed name of registered agent and utle if applicable. (NOTE: Registered Agent signat:

ure required whan rainstating} CATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10, OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P W Delete TITLE G LV a3 € TSECr Cfcq[] Change & Addltion
NAME HAGAN, ROBERT NAME Crayg \ R anSon

STREET ADDRESS (385 RICHFIELD CT STREET ADDRESS - Ltgg\\i S-penthc hN‘SE- 103

oiv-si-2f  [ROSWELL GA 30075 sz R3S Ay Y e Reach, FL 3D

TIILE VPS (K] paete TIILE Yres«len+- [ change 5% Addition
NAME DUDLEY, TED NAME Richeu Bdor Do

STREET ADDRESS (2304 MUNTINGTON RT ROAD W staeeTsooness |LO T ) & Yk ve- 0T b v e

arv-stzP WAYZARA MN 55391 OITY-5T-2P

e D =+ .oyt o = os ohipeeis  f me o [ WCETD e e s T Ohenge K] At |
wie  WILKINSON, GUY e ey AN e O e

steeeT }006€Ss 050 SPALDING GLUB CRT st nosess | 1981 S+ PRSI C AN H -

oTY-ST-2P ATLANTA GA 30333 arv-stze | Newd S AR Qrach, FC BT ‘
TME D [ eleta TILE [T O Change [ Addition
NAME DAVID, MILLER NAME Bemrcpe=tiEY

STREET ADCRESS [314 TEMPEST DR. STREET ADDRESS

cv-si-2¢  |PEACANTREE CITY GA 30269 CITY-ST-21P

TITLE D O Delete ITLE TrcoH=y . [ change [ Addition
NAME FREEMAN, NANCY NAME Wm

STREET ADDRESS |4384 S. ATLANTIC AVE #401 STREET ADDRESS

an-s-2P |SMYRMA BCH FL 32169 OITY-ST-2P

TITLE , " £ Delete TITLE [ Change [ Addition
NAME = e NAME

STREET ADDRESS STREET ADORESS

OITY-ST-2P CITY-ST-2iP

12. | hereby certify that the Information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the r
changed, or cn an attagh

SIGNATURE:

ent with a s, with all other like e

DY, /A A0/ f 4
s _(ﬁ.' /A T =

does not quality Tor the exemption stated in Section 119.67(3){i), Florida Statutes. | lurther certify that the infarmation

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

eiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

V SIGNATURE AND TYPED OR P| INTEﬂME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)



