Bl R e LA N T T R R

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51276

1. Entity Name

SURF CLUB CONDOMINIUM ASSOCIATION, INC.

Principal Place tf Business

104 SURFVIEW DRIVE
PALM COAST FL 3137

us

Mailing Address

us

104 SURFVIEW DRIVE
PALM COAST FL 32137-2340

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90059 006 ****6] .25

MRS ER AR TRV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE' Number Applied For
59‘3150302 Not Applicable
Zip Country Zip Country N . $3_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PO

BECKER & POLIAKOFF

T - -

C/O JOHN CHRISTENSEN
500 WINDERLEY PLACE STE 104
MAITLAND FL 32761

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

City

Zip Coda

FL

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 Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registerad Agant signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. v« 7+ QFFICERS AND DIRECTORS KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE $- ) : ] Delete TITLE O Change [ Addision
NAME AUBIN, BOB NAME

STREET ADDRESS 104 sURFVle DR #1507 STREET ADDRESS

CITY-ST-2P PALM COAST FL 32137 , CITY-&7-2IP

TITLE T [X[Jelefe TIMLE [0 Crangs [ .~22m=-
NAME GASPERINI, GIORGETTA NAME

STREET ADDRESS | 404 SURFVIEW DR. UNIT 1205 STREET ADDRESS

CITY-ST-ZP PALM COAST FL 32137 CITY-ST-2IP

TNLE D . : O pelete TITLE [ change [0 *22~-
NAME - ZAENOWICZ, ED——n ~ = o e e R L —— U —

STREET ADDRESS | 104 SURFVIEW DR #1603 STREET ADDRESS

LITY-§7-2IP PALM COAST FL 3213? CITY-37-2IP

TITLE vD [ pelete TITLE Ochange O
NAME WALLACE, BOB NAME

STREET ADDRESS | 104 SURFVIEW DR STREET ADDRESS

omv-sT-2P | PALM COAST FL 32137 CITY-ST-ZIP

TITLE PD [ Delete TITLE O Change [
NAME PIKE, JAMES NAME

STREET ADDRESS | 104 SURFVIEW DR UNIT 1306 STREET ADDRESS

CITY-3T-21P PALM COAST FL 32137 CITY-3T-2IP

TITLE O Deletz TITLE CcChange [+
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- $T-Z0P

12. | hereby cerliiﬁthat the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the ir_nformalion
i

indicated on {l

s report or supplemental report is true an.

accurate and that my signature shall have the same legat effact as if made under path; that | am an officer cor director

of the corporation or the receiver or trustee empowered 10 exécule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE:

SNCVATURE RESUIRED

snsm'rufﬂun TYPED OR FRINTED NAME-QF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #



