2007 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT

FILED

HOCUMENT # N97000000574

1. Entity Name

S&S DEVELCOPMENT OWNERS ASSOCIATION, INC,

Mar 19, 2007 08:00 A
Secretary of State

Principal Place of Busingss

400 HIGH POINT DR, SUITE 500
COCOA, FL 32926

Mailing Address

400 HIGH POINT DR, SUITE 500
COCOA, FL 32926

ot e T

DO NOT WRITE IN THIS SPACE

TR IR AT

*- 1 03152007 No Chg-NP CR2EQ37 (4/08)
4, FEI Number Applied For
. 59-3488873 Not Applicable !
5. Certificale of Stalus Desired $8.75 Adduional '
Fee Required

6. Name and Address of Current Registered Agent

VANI, THOMAS A
400 HIGH POINT DR, SUITE 500
COCOA, FL 32926

DO NOT WRITE
- INTHIS SPACE

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

Signature, lypad of printed name of registerad aganlt and \tla it applicanle.

{NOTE: Aegisiarad Agern: gignaluse eauirad when reinsiaungd

DATE

8. Erection Campaign Financing
Trust Fund Contribution,

Flling Fee is $61.25
Due by May 1, 2007

$5.00 May Be
Added to Fees

10. OFFiCERS AND DIRECTORS
TITLE PD

NAME VAN, THOMAS A

STREET ADDRESS | 400 HIGH POQINT DR, SUITE 500 .
LRS- COCOA, FLL 32926

TTLE D

NAME PATRIA, ROBERT A

STREETADDRESS | 400 HIGH POINT DR, SUITE 500
CHTY-ST-7f COCOA, FL, 32926

TILE Ds

NAME MOFFETT, LAURA M

STREET ADDRESS | 400 HIGH POINT DR, SUITE 500
CiTy-55-2P COCOA, Fi. 32026

TIME

NAME

STREET ADDRESS

Y- ST-TP

TITLE

NAME

STREET ADDRESS

ClY-ST-2

TITLE

NAME - -

STREET ADDRESS

LY -ST-2p

DO NOT WRITE
IN THIS SPACE |

o
byt
Ty :

12. | hereby certify that the informatien supplied with this filing does not gualify for the exemptions contained in Chapter 119. Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or bstee empowered to exacute this report as required by Chapter 617, Fiorida Stajutes, and that my name appears in Block 10 or Block {1 if

changed. or on an aitachment wj

SIGNATURE:

dress, with all other like empowered,

2/I5/07  (sa1)t3e-0200 |

Date Daynma Phone #



