2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005403 Feb 11,2002 8:00 am
" Enyane Secretary of State

SURFSIDE HAVEN CONDOMINIUM ASSCCIATION, INC. 1211 200 B0eg 034 e 5
Principal Place of Business Mailing Address
55 5. ATLANTIC AVE. 55 S ALT AVE
COCOA BEAGH FL APT. #6

COCOA BCH FL 3291

us
2. Principal Place of Business 3. Mailing Address H“N{I‘ I‘I m

LR

|

Suite, Apl. & elo. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i i ' Applied For
ty & Stat City & State 4. FEI Number

sasee - 65-0535341 X Rechomicans
‘ . iF . . itional

2p Country Zip Country 8 5.-Certificate of Status Desired [ gse ;E’q L‘:?;’é"ma

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent [

MOSLEY, CURTIS R - -

Street Address (P.C. Box Number is Not Acceptable)

1221 E. NEW HAVEN AVE. i
MELBOURNE H. 32901 .
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
"ad
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raguired when reinstating) DATE
‘ 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $51.2 - . a2y B8
$'3 5 Trust Fund Centribution. O Added 1o Fees Department of State
""" 0. ' ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 50
TiLE D O belets TITLE [JChange [ Addition
NAME MCMAHON, DONNA NAME
STREET ADDRESS 55 s ATL AVE 16 STREET ADDRESS
CITY-S8T-ZIP COCOA BEACH FL 32931 CITY-ST-2IP
TITLE D O Delete ML [ Change [ Addition
NAME BRAUN, MARGUERITE NAME
STREET ADDRESS [ 5121 NADINE ST STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32807 CITY-5T-2IP
i D o = ' T OBeee e j O3 cranie ™ [ Additior™
NAME MCMAHON, RAYMOND NAME
STREET ADGRESS '3856 SR 30 STREET ADDRESS
Ciry-ST1-2iP MALONE NY 12953 OITY-ST-2IP
ITLE [ Dalete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
e [ betete TLE OJ Change [ Addition
NAME NAME i
STREET ADDRESS “ W' STREET ADDRESS
CITY-ST-2IF CITY-ST-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. t further certify that the infcrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &ffect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this repert as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wj

an address, with all gther like empowergg.
SIGNATURE: __ {23444 Jﬁg et q2 ?-/01 T2/ - 568 - 635
7 7/

‘CR2EQ37 (9/01) "

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone # ..

-




