2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N51276

1. Entity Name

SURF CLUB CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

104 SURFVIEW DRIVE
PALM COAST FL 3137

us us

Mailing Address

104 SURFVIEW DRIVE
PALM COAST FL 32137

2, Principal Place of Business

3. Mailing Address

PRI URAR

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HER'E IE MAKING CHANGES
City & State City & State 4, FEI Number 59-3150302 ‘ Applied For
TN Not Applicable
Zip Country Zip Country 5. Cerlficate of Status Desired ~ [] 90+ 9-Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name !
- BEC'—(ER &-P-O-—L!AKOFF e B i I - - ¥ == ]—Sneet Address (P.O. Box Number.is-Not Acceptable) St = -
C/0 JOHN CHRISTENSEN
500 WINDERLEY PLACE STE 104
MATLAND FL 32751 5 T

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and tive if applicable.

{NOTE: Ragistered Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabile to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

[ 10. QFFICERS AND DIRECTORS l 1,
TITLE PD O pelete e [ change [ Acdition
NAME PIKE, JAMES NAME
srreer anoness |-104 SURFVIEW DR UNIT 1306 STREET ADDRESS
cv-size | PALM COAST FL 32137 CITY-ST-7P
T T ‘ lewsts e O change (] Adition
NAME ROUNTREE, JIM HAME
sTreeT anoness | 580 THORNWOQD LANE STREET ADDRESS
CITY-5T-21P ORANGE PARK FL 32073 GITy-§7-2IP
TITLE Bgv. % O Delete TINE [0 Change (7 Addition
NAME STRAWN, BILL NAME
|- stReeT aporess | 4631-SW Y4TH.RD: - —« - - o oo MLSTREETABDRESS.|. .. _ o - e e
omv-st2 | GAINESVILLE FL 32608 CITY-ST-2IP
TITLE IS . 01 Delete TIE S5¢&¢ O Changs [ Addition
NAME TR LU e R R NAME wack peTTy - < RoAb
soReET AoDRESS | +, 7"_;“‘5 T~ - N - sraeeraonsess | 2 935 BLS /’to'o esrazes K
DI B L N TS T I ar-st-2r | AL KsSopMVILLE, Fl. D 259
THLE - i 7 Delete TITLE T . [Ochangz 7 Addition
NAME R -2 T LR PP NAME RAY SACCARDI
STREET ACORESS | + 20, S N 4’ DA # {421 SREETANRESS | apsr SO RFEVIEW DR ¥140!
omv-stzp | CRea Tl W S22 37 Gr-St2P | Prem Corst, Fi. 22137
L‘l;EE “_Jp. . Y [ Delets E;EE % RUE BULLOC O change [ Addition
N B O TR Y 4 o _ .
StREET AD0RESS |- T 2 ¢ F7E 0 7Y ”J;:} : aé;r’ Z STREET ADDRESS { &5 4 & H’CK‘?RV BLUFF, L'A.J
CIY-ST-2P  |o 7 SSAMSS Lo &S, Pt HAAF 3 ov-stze | S ACK SoMVILLE, Fr BRAXZ

12. 1 hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07&3){0. Flgrida Statutes. | further certify that the information

indicated on this report of supplerental report is true and accurate and that my signature shail have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with gll ol
F\Y
-

SIGNATURE: %MM

r like empowered.

EQUIRED

SIGNGTURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data

Daytime Phone #

Apr 18,2003 8:00 am ;
ecretary of State

04-18-2003 90233 005 ****g] 25

CR2E037 {10/02)



