4!; NOT-FOR-PROFIT CORPORATION
() _UniFoRm BusINESS REPORT (UBR)

oocovents 100919

Afa CONDOMINIUM ASSOC ATION, INC

FILED
03SEP 25 AH 8:5]

SEORETARY OF STATE
TALLAHESSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address
AlA Condomininm Assoc 27802 Hwy A1A
Suite, Apt. ¥, etc. | —Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
elhourne Beach, FL I 59-2543105 Applicable
N 20 oo Counry, mnd R = Coumry 5. Certificale of Status Desired $8.75 Additional
3215] Bre:card . Fee Required
f 4 l» 7. Name and Add of Current Rogistered Agent
Name .

Carnl T Osborna

-Street Acdress, (F.‘O'.-‘Bai’NumberTs'Not-Acc%prame; e
842 Angela Ave Apt A
_‘Rockledge, FL 329 55 FL l Zip Code

purpose of changing its registered office or registered agent, or both, In the state of Florida, | am famitiar with, and accept

8. The above nameg entity submits this statement for the
the obligations of registered agent.

e (1l o Dobsera, VA5 a7

Signatre. yped of pented rirme of regssterad agem and tile f appicaDle. (NOTE: Fegistared Agent signanure r
= e—— -
T

9. Etection Campaign Financing - $5.00 mayBe
Trust Fund Contribution. 0 AddedtoFeos

oot Z e G BN R A AR, e T
10. OFFICERS AND DIRECTORS e
x; P Carol D. Coleman :

smeraness [ 196 Victory Way
CHY-§T-2P elbhourne Beach, FL 32451 ;i
" yp [Leo Kasperek—— oo . l"

CR2E037B (12/02)

NAME =
smeeraoniss [2 761 Ironside Ct

ervsize Melbourne Beach, FL 32951

Tme
[
. | SWEeT Anomess.
CTY-§T-2P

Norma Eveningred

e S o T

TiHI

e
AME Norma Doucette

smeraoomess | 118 Victory Way
CITY-ST-2P Melbourne Beach, FL 32951

T Karl Peterson '
NAME

-~ | stmeer aoomess-|-—-2 4 B-Liber’tyﬁ.LaILe_?_-N_:_._‘___. -
emsize | Melbourne Beach, FL 32951

m p Leonard Svoboda FLILE
we D 1532 Liberty Lane,Mlb Bch,FL

STREET ADDRESS -
avsize [)| Arnie Bates

Lo Wa ¥ il AU T ol Tl.l. ‘vl'l'l_ I h
12. | hereby cerffyThal thenformalian Sppiied with shis g does 1ot dlality 1of the exemptio

oo | St Bl ke _ %
n stated in Seclion 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 vath; thal | am an officer or director
of the corporation or the recehves or trustee empowered to execule this feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered. .




