PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS E[“:EFBA

i --EORPQRA'HON FLORIDA DEPARTMENT OF STATE :
Katherine Harris ’ " 1At
——  KatnerneHorrs 02 JUL 29 11 03
| | PMiSONoFcoRPomTIONS - " SECRETARY OF STATE
DOCUMENT # N [)CIC\GIL TALLARASSET: FL.OB’H’!}A -

1. Carporation Name

AlA CONDOMINIUM ASSOCIATION, INC.
2780 S. HWY AlA

MELBOURNE BEACH, FLORIDA 32951
5 PERE ?
2. Principal Office Address 3. Maiing Office Address %EEE}@%?A h Jugmﬁ‘é qq -O&
2780 S.HWY AlA { SAME)
Suite, Apt. #, etc. Suite, Apt. #, etc.
- _ — 4. Date Incorporated or Qualified
ToDoBusinessinFloida 571571992 N I
City & State City & State i
5. FEI Number Applied For I
I MELBOURNE BEACH, FI, 50-2543105 Nat Applicable
Zip Country Zip Country 8 g o e
. - 0.1 Additiona!l Faw requirec
32951 BREVARD 32951 USA CERTIFICATE OF STATUS DESIRED {r | Aol
T. Name and Address of Current Registered Agent
Name .
T=zloCarolChrrioshorne : SHOIENIs=SS S TS ——4
Strect Address (P.0. Box Number is Not Acceptable) -2A01 02— i
842 ° Angela Ave. _ i o) B
Suite, Apt #, Etc.
Apt A .
city” i State | Zip Code
| Rockledda FL 1329055

B. I, being appointad the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e o gort O aral ot M@u e TR -02

REGISTERED AGENT MUST SIGN

CR2E081 (8/01}

9. Names and Streot Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
s ot S5 ot St Aot e Coys a1 20 |
P Lec Kasperek . 2761.1ronside Ct Melbourne Beach, FL 32L5],
! VP | John Zimmerman 2710 Payne Ct Melbourne Bch, FL 3295I1
H T Anne Goodwill 223 Liberty Lane Melbourne Bch, FL 3295I1
S Norma Doucette 118 Victory Way Melbourne Bch, FL 3295'1
D Karl Peterson 248 Liberty Lane Melbourne Bch, FL 3295
D James Mason 226 Liberty Lane Melbourne Bch, FL 3295
R i i 239 Liberiy Lane Melbourne Bcoh, FI1._320

10. | certify that | am an cfficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstaternent application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of soction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under cath.

Jo Zimmerman-V
SIGNATURE)‘ ﬂ, —?Af 7-26-02 321-723-3472

AND TYED ORPI O(SIG'"NG OFFICER OR DIRECTOR Date Daytime Phone #
J 72elor




