FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DgiWCNEJmIZA ENT # N97000004622 04-30-2007 90418 019 ****51.25
NIE BY THE SEA CONDOMINIUM ASSOCIATION, INC.

I;Sr;;:‘pal Plara nf Ricinace Magg(grﬁ\ q uu 0 a NRTRY
645 CLASSIC COURT #104 645 CLASSIC COURT #104 T
MELBOURNE, FL 32940 US MELBOURNE, FL 32940 US , .
S B AT O A

Suite, Apt, #, elc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2582286 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired a Eg‘;?q‘ﬁf:dm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SPACE COAST PROPERY MANAGEMENT OF BREVARD -
645 CLASSIC COURT #104 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32940
ﬂ City FL [ Zip Code

8. The above named entity submy i nytor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE ___ ﬂMd 00730, ?/éf A 7

Signature, w{w o printed nama d/ﬂmma sgent and tive # appicable. (NOTE: Rlogistarsd Agent signatwve required when reinstating)
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contripution, a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TWILE D . O Delete TITLE {Cchange [ Addition
NAME CARROQLL, DEBORAH G NAME
STREETADORESS | 7028 SEVILLA CT #504 STREET ADDRESS
cy-s1-2P CAPE CANAVERAL, FL 32920 CY-ST-BP
MLE D [ Delete TITLE [ Ghange  [J Addition
NAME CARDARELLI, DIANE NAME
STREET ADORESS | 1058 LUNDY COURT STREET ADDRESS
CITY-ST-ZIP WINTER PARK, FL 32792 CITY-ST-ZP
TIME 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CITY-ST-7P
TILE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDHESS STREET ADDHESS
CHY-SF-7P CITY-S1-7P
TITLE I Deiete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
iy -31-2p CITY-ST-2P
TITLE 3 Delete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
cy-st-ap CITY-S1-ZP

12. | hereby certify that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true ang 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 ar trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali oiher like empowered.

SIGNATURE: bt B (aaasll Dol € - (v \ 4;.)24 07

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dayiirne Phone #




