FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000001963 01-22-2008 90047 046 ****6] 25
1. Entity Narme
SURF SIDE VILLA CONDOMINIUM ASSCCIATION, INC.
{
Principal Place of Business Mailing Addiess
430 WILSON AVE 200 N FIRST AVE
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
PR OSSR IR A A
Suite, Apt. #, elc. Suite, Apt. # elc 01042008 Chg-NP CRZE037 (121'06)
City & State Cily & Siate 4. FEI Number Applied For
59-3265436 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired 0 Ei.:i:igﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, LAURAJO
200 N. FIRST ST Street Address (P.0. Box Number is Not Acceplable)
SUITE 104
COCOA BEACH, FL 32931
City FL Zip Code

8. The above named entity submnts this staterment for the purpose of changing its registered oftice of registered agent, or both, in the Stale of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature. typed or prinled name cf regisered agent and itle i applicable (NOTE Regisiered Agent signature reduired when réinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chéck pa-yable to
Due by May 1, 2008 Trust Fund Cantribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D {3 belete e [J Change  [ZJ Addition
HAME DORIS, SANDRA HAME
STREET ADDRESS | 430 WILSON AVE #3 STREET ADDRESS
CITY-Si-2IF COCOA BEACH, FL 32931 CITY-7-2IP
TITLE FD 1 Delete TITLE {J Change  [J Addilion
HAME CHALK, GEORGE HAME
STREET ADORESS | 430 WILSON AVE #1 STREET ADORESS
CITY-ST-7IP COCOA BEACH, FL. 32931 CITY-5T-2IP
JITLE TPD [ Delate TME {7 Change [ Addition
NAME GREENSLADE, BARBARA NAME
STREET ADDRESS | 2421 FRIDAY RD. STREET ADDRESS
CITY-ST-2IP COCOA, FL CITY-ST-2IP
TITLE 7] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-#P Ciy-SI-zIp
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIiY-St-2p CITY-ST-2IP
TITLE [ Delete TTE O Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST.21p CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of supplemential report is true and accurate and thal 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 10 execute 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 Wress, with gll other like empoweregd.
N
SIGNATURE:(__#. A/Zﬁ L i

/‘IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone &

(4



