2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 02, 2004 8:00 am

DOCUMENT # N94000005403 Secretary of State
1. Entiy Name _ 08-02-2004 90015 001 ****6] 25
SURFSIDE HAVEN CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business | Mailing Address
55 5. ATLANTIC AVE. 55 S ALT AVE
COCOA BEACH FL APT. #16
COCOA BCH FL 32931
us
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
65'0535341 Not Applicable
Zip ~ Country Zip Country 5. Certificate of Status Desired [ $8.75 dditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MOSLEYCURTIS R s —

Street Address (P.O. Box Nurber is Not Accepiable)

1221 E. NEW.HAVEN AVE.
MELBOURNE FL 32901

City FL Zip Code

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

SIGNATURE
Slgnature, typed ar prinled name of registered agent and tile o applicable. (NCTE: Registered Agent signatre required when reinstaling) BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D g [ Delete TILE Pl Change  [T] Addition
NAME MCMAHON, DONNA NAME
STREET A00RESS |55 S ATL AVE 16 : STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-5T-21P
TINE - D 1 Delete TITLE Dl Crange ] Addition
NAME BRAUN, MARGUERITE NAME
STREET ADORESS [5121 NADINE ST STREET ADDRESS
CITY-S1-7Ip QRLANDO FL 32807 CIry-51-2iP
™E - D K [ netete TIE - ) [ cChange [ Addition
NAME MCMAHON, RAYMOND NAME
STREET ADDRESS | 13856 SR 30 _STREET ABDRESS - -
CITY-ST-2IP MALONE NY 12953 CITY-ST-2P
TIME [ petete TMLE [} Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P ) CITY-ST-2P
TILE ] Detete TTLE O change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ CITY-5T-2F
e ) [ petete e [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

12. } hereby certify Ihat the informaticn supplied with this tiling does not qualily for the exemption siated 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an al%ddrese, with zll other like empomfered. / j/f _ ¢gj _
SIGNATURE: chﬂ) Dasns /fc/%l#ﬂ") 7%4? bR/8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR I oate Daytime Phone #




