FILE NOW: FILING FEE 1S $61.25

FILED

+ NONPROFIT
CORPORATION
ANNUAL REPORT

1998 e

FLORIDA DEPARTMENT OF STATE
Sandra Im
Secratary of State
DIVISION OF CORPORATIONS

. Corporalion Name

OCUMENT # N94000005403 (0)
SURFSIDE HAVEN CONDOMINIUM ASSOCIATION, INC.

LD T

MOSLEY, CURTIS R
1221 E. NEW HAVEN AVE.
MELBOURNE FL 32001

Principal Place of Businass Mailing Addrass
55 5. ATLANTIC AVE. §5 § ALT AVE 3. Date incorporsted or Qualified
COCOA BEACH FL 18
us BCH FL 32601 4, FEI Number Applied For
650535341 X[ Not Applicatie
"2, Principal Place of Busi 2a. Mailing Addrees
ncipal Paco of Euisiness "0 6. Centificate of Status Desiad a $8.75 Adattional
Fi) 28 Fae Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. é 8. Election Campalgn Financing £5.00 May Be
[22] 2] Aol A/ Trust Fund Contribution ] Added to Fees
City & Stale City &'State 7. ls this nonprofit corporation a homeowners assoclation?
;3]; EI Yes []No
Zip Country Zip Counitry 8. This corporation owes or has paid the current year Intangible
24 25 20 30 Parsonal Property Tax due June 3{. COves [OnNo
9. Name and Address of Current Registered Agent 10. Nams and Addreas of New Registered Agent
81| Neme

82| Strest Address (P.O. Box Number Is Not Acceptabla)

84l Ciy

FL lu[ Zip Code

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Stafutes, the a
office or reglstered agent, of both, In the Stale of Florida, Such change was authorized by the corporation’s board of girectors. | hereby accept the appoiptment as regl
agent. 1 am familiar with, and accept the obligations of, SW 617.

bove-named corporation submits this statement for the purpose of changing its rSPisterad

, Floriga Sgatites.
Y/ 4

stered

SIGNATURE &23//” A M mAHO

. lyped of piinted name of reQistersd agent and thle i appiicable

{NOQTE: Repistered Agan: signature raquired whan relnsiating)

EZ424

12, OFFIGERS AND DIRECTORS - 18, ADDITIONS/CHANGES TO OFFICERS AND EI]HECTORSJN § 12
TLE DELETE 1.1 TALE Change Addition
N ECMAHON,DOW F— ﬁ?’;rguera‘fﬂ Brauh al
smeeraoovess | 85 § ATL AVE 16 vasmeoness | S/ 24 Aadling S

oY -5T-29 COGOA BEACH FL 1.4 CTY-§1-2P Of‘fahdo L E/ 328207

TLE b | DELETE 2ATME ‘ange  L_| Addition
NAME MCHNITT, JERRY T 2.2 NAME

smreetavoress | 7351 WEST 18TH RD. 2.3 STAEET ADDRESS

CITY-§T- 10 #SBK M 40688 2 4 CITY-ST- 2P . . -

TME LI DELETE 31 TME e L] Addrion
NAVE MCMAHON, RAYMOND 32 WAME

sweeraporess | RFD 2, BOX 280 33 5TREET ADDRESS

CITY-ST-7P MALONE NY 12053 34.CY-S1. 2P

TME ] DELETE LITME Change Addiiipn
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 DITY-5T-2P

TE L] DELETE 5.1 TITLE [T change LT Addition
NAME 52 NAME

STREEV ADDRESS 53 STREET ADDRESS

CTY-$1-29 54 CITY-ST-20

TME L] DELETE 6.1 TITLE T Change  L_] Additian
NAME 6.2 NAME

STREET ADDRESS £ STREET ADDRESS

Y- S1- 29 64 CITY-ST-21P

indicated on this annual report or suppl

Block 12 or Block 13 if changed, or on an attachmant w

|

SIGNATURE:

emental annual report Is true and accurate and

+E D

14. | hereby oeni!z that the information supf;lied with this filing does not quality for the ex tion stated in Section 119.07(3)(i), Floride Statutes. | further certify that the information
i { my signature shall have the same |lege! effect as If made under path; that t am an

officer or director of the corporation or the raceiver of trustee arggowered to exacite this report as required by Chapter 617, Florida Statutes; and that my name appears In
pn address.

+/8/ss

S -75¢ - 3 /181

May 05 1998 8:00am
Secretary of State

CR2E037 (10/97)

 5/8 4834218




