FILED
2006 NOT-FOR-PROFIT CORPORATION
, ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

1
DOCUMENT # N94000001963 Secretary of State
1. Entity Name 02-10-2006 90004 003 ****41 25
SURF SIDE VILLA CONDOMINIUM ASSOQCIATION, INC,
Principal Place of Business Maiting Address
430 WILSON AVE 200 N FIRST AVE ‘
IR RHRUEMMhent
2. Principa! Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
59-3265436 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ gg‘zesqlﬁ:ﬁmna]
&. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
gﬂé%RS‘[SFIIlH—Q_Il:,@JO Street Address (P.0O. Box Number is Not Acceptable)
SUITE 104
—COCOA BEACH FL 32931 - | S — .
City - - - FI; | zipCode —

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signohare. yped oF prniea rame ol ragisiered agent asd hitie 1l apohcable (NOTE- Registured Agent signoturg requined when rainsiatng) DATE
h‘ A :‘ ‘ ( B T \.' v \':;. “‘ L + » '-'.‘l,-':{ ’_ H
"‘,-FI‘LE NOW: FEE !S 61.2'5 9. Election Campaign Einancing $5.00 may Be Lo MakelCh_e;ch Payable'to - ]
" Due By May-t-?oos o Trust Fung Contribution. O Added to Fees * . Florida-Department of State ..
70. ' " GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
TILE D 1 pelete TITLE [JChange [ Addition
NAME DORIS, SANDRA NAME
STREET ADDRESS |430 WILSON AVE #3 STREET ADDRESS
CITY-5T-2IP COCOA BEACH FL 32931 CITY-51-2IP
TRLE PD 3 Delete TTLE O Change [ Addition
NAME CHALK, GEORGE NAME
STREET ADDRESS |430 WILSON AVE #1 STREET ADDRESS
CRY-SI-2IP COCOA BEACH FL 32931 CIrY-S1-21P
TILE —TTPB——'H—-H— — s e g T e T — . — - T CRange Y= T Adation ]
NAME GREENSLADE, BARBARA NAME
STREET ADDRESS 12421 FRIDAY RD. STAEET ADDRESS
CITY-ST-2IP COCOA FL CITY-ST-2IP
e [ Delete mLe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-ST-2iIP
TILE % Delste TITLE O crange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the intarmation supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. t further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with all other like empowerad.

——

B — -u. rern - o A 0[...11 Fa Y e — e b YK —— P



