2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 19, 2001 8:00 am
DOCUMENT # N94000005403 Secretary of State

SURFSIDE HAVEN CONDOMINIUM ASSQCIATION, INC. 01-19-2001 90090 024 ****61.25
Principal Place of Business Mailing Address
55 5. ATLANTIC AVE, §5 S ALT AVE LUUUUGGT
GOCOA BEACH FL APT. #18

COCOA BCH FL 32931

us
2. Principal Place of Business 3. Mailing Address “"“II“" 'I

Il

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0535341 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desireg

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - .- .- Name - , - - -
MOSLEY, CURTIS R Street Address (P.O. Box Number is Not Acceptable)
1221 E. NEW HAVEN AVE.
MELBOURNE FL 32901

City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.

SIGMATURE
Slgnaturs, typed or printed name of ragistared agent and title il applicable. (NOTE: Regrstered Agent signaturs required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D OJ Delete i [J Change NAdditiun
NAME MCMAHON, DONNA NAME '
STREETADDRESS | 55 § ATL AVE 16 STREET ADDRESS
CITY-5T-2IP COCOABEACHFL - CITY-ST 3 293 {
TITLE D [ pelete TITLE [ change [ Agdition
NAME BRAUN, MARGUERITE NAME
STREETADCRESS | 5121 NADINE ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32807 GITY-ST-21P
_TILE o _ . .. __ O pelete . J. e - ) ﬁcnange [ Addition
NAME MCMAHON, RAYMOND NAME ‘
STREET ADDRESS | RFD 2, BOX 280 T /3856 S fake RY 30
CITY-ST-21P MALONE NY 12953 CITY-ST-21P
TITLE O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-2IP
TLE O petste TITLE [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-587-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 tfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

sionaTuRe: _JOBIVHEA ik =D 4/ 601 32/-793-326(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Daytime Phone #

0031226

CR2E037 (10/00)



