FILED
2006 NOT-FOR-PROFIT CORPORATION
>*ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # N39000 Secretary of State
1. Entity Name 03-01-2006 90031 023 ****5]1 25
THE SURF AND RACQUET HOMEQWNERS ASSOCIATION,
INC.
Principal Place cof Busingss Mailing Address
LV AUA R
4381 S. ATLANTIC AVE. 4175 S. ATLANTIC AVE.
s NEW o H“Hm I“ “"I w | ”’ ||“ mll |‘|“ |‘|ﬂ |m| IJI“ I‘I“m |H|l|
u
2. Principal Place of Business 3. Mailing Agdress S
4331S. Anenree Ayeny
Suite, Apt. #, elc. Suite, Apt. 4. etc. 15t MOORE CR2E037 (10/05)
City & State City& Siate 4. FEI Number - Applied For
N“JLU Ry DR ?L 59-3022053 Not Applicable
° e * 32 l kpq ()Dlur:l.ws% 5. Cenificate of Status Desired O gi.ggg:ﬂ;;ﬁonal
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent

Name G»%‘\l S“Oh el

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

SCHERER, JOYCE A
4175 S. ATLANTIC AVE.

NEW SMYRNA BEACH FL 32169 4281 S. A swe Averant

T NewSostan Beacn FL]550,9

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
ihe chligations offfegistered agent.

SIGNATURE .25 .
Signalute, typad o printed nama of tegisierad agent and s f Apphcatle {NQTE: Rogstered Agent signaluie required when remsiatingy DAJTE
8. Election Campaign Financing $5.00 May Be
Trust Fund Corntribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF!CEHS AND DIRECTORS IN 10
TTLE ™ [ Dejete TITLE [ Change  [] Addition
NAME MARSHALL, PHILIP NAME
STREET ADDRESS {650 PINE TREE RD SYREET ADDRESS
CITY-ST-21P WINTER PARK FL 32789 CITY-ST-ZIP
TITLE PD 1 Delete THLE [ change [ Addition
NAME WHITEHURST, JAY NAME
STREET ADORESS | 2077 SANTA ANTILLES RD STREET ADORESS
orv-si-zp |ORLANDO FL 328068 LITY-ST-ZIP ] i _
TITLE vD O pelets TIE [ Change ] Addition
NAME FRANKS, JOHN NAME
STREET ADORESS {4381 S. ATLANTIC AVE. #404 STREET ADDRESS
CiTY-5T-71p NEW SMYRNA BEACH FL 32169 LIy -S1-2IF
TILE D [ Defete TMeE [ Change [ Adoition
NAME NESMITH, WAYNE NAME
STREET ADDRESS (1105 CARRIAGE ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CiTY-ST-2IP
TITLE sD O pelste TITLE [CJchange [} Addition
NAME FREEMAN, NANCY NAME
STREET ADDRESS |4381 S, ATLANTIC AVE #401 STREET ADDRESS
CITY-ST-219 SMYRMA BCH Fl. 32169 CTY-S5-7IP
WILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY S1-2IP CTY-ST-7IP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exgcule this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an attachmenl with an address, with all other like empowered.

CICNATIIRE: ’nnnm 3\ g/)ﬂlm;m




