2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # N39000 Secretary of State
1. Entity Name 02-27-2003 90184 015 ****5] 25
THE SURF AND RACQUET HOMEOWNERS ASSOCIATION, INC
Principal Place of Business i Mailing Address
4381 5. ATLANTIC AVE, 3508 S. ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
us .
2. Principal Place of Business 3. Mailing Address “lmm III “”l " IIH Ilm II”I‘I“ |’I|“||||Im| IIIH |’|" III'
Suite, Apt. #, etc. Suite, Apt #, stc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3022(53 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Qesired ~ [J  $8-75 Additional
’ Fee Reguired
6. Name and Address of Current Registerad Agent Ip— . 7. Name and Address of New Registered Agent —- -
T ’ Name
ROE, WILLIAM E. Street Addrass {P.O. Box Number is Not Acceptable)
3506 S. ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registerad agent. '

SIGNATJRE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainslating) DATE
. . 8. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 fdded to F:‘és ° Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TSD S Delete TITLE S . . REfchange [ Andition
NAME WILKINSON, GUY . : \% NAME Q\Ux\i Wiinso Q Ave 45 103
staeet anoress | 4381 S. ATLANTIC AVE #103 STREET ADDRESS | &4 bg] S. AY\ean
CHTY-57-2P ggw SMYRNA BEACH FL 32169 CITY- ST-2P LD Sm\" V Y\ E)CaOh’FL 33 o™t
TILE S B Delete TITLE N Change [ Addition
NAME BIDOT, RICHARD y NAME Biovyerd 8 v \DJ(- K
steer aooress | 4381 S. ATLANTIC AVE #202 sweevaoniess | L€ S . Pe\an Tic e ¥ QOQ
| omvsize | NEW SMYRNA-BEACH FL: 32169 -  — — sk oy Smgvna Beacks ,-F L 3216 T

MLE D F Delete TME ) i {1 Change m Addition
NAME MEDFORD, MARY ANN NAME Jovie Froones | e 4k Qo¥
streer anoress | 4381 S. ATLANTIC AVE #204 STREET ADDRESS L4237} S . Afiauw Yoo ARue.
orv-st-ze | NEW SMYRNA BEACH FL 32169 _ ov-stze | a3ead Smyrna Beach . FL3A) (aci
TITLE D ' %Delete TITLE f 0 Change [ Addition
NAME DAVID, MILLER : NAME
streeT Apoacss | 314 TEMPEST DR. ' STREET ADBRESS
CITY-ST-2IP PEACANTREE CITY GA 30269 CITY-ST-2IP
TTLE D O Delete TILE [Cchange 1 Addition
NAME FREEMAN, NANCY HAME
streer aooRress | 4381 S. ATLANTIC AVE #401 STREET ADDRESS
CITY-$T-2IF SMYRMA BCH FL 32169 CITY-5T-ZIP
TITLE [ pelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witq an address, with all othey like empowered.
d fJ AT AALN 7 & )
’ ,M—Z%@JBRED /—p%— 3

SIGNATURE: __ X A4 A N L Gt I InED

xite

CR2E037 {10/02)



