FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

PE%UCNI;{‘EAENT # 709473 04-21-2008 90076 Q28 ****5] 25
SOUTH PATRICK RESIDENTS ASSOCIATION, INC.
Principal Place of Business Meailing Address -
494 SANDPIPER DR POB 2357
SATELLITE BEACH, FL 32937 US SATELLITE BEACH, FL 32937 US )
S ST SR A
Suite, Apt. #, etc. Suite, Apt. #, eig, 04172608 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zp « Country Zp Country 8. Certificate of Status Desired ] E:Eg :‘;:dm“""
6. Name and Add of Current Regl d Agent - 7. Mama and Address of New Registered Agent
Name
SAMUELSON, AYN M
494 SANDPIPER DR Streat Address (P.Q. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32937
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registetad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sighutute, typed or printed name of regikteed ageni and e ¥ appicabie. {NDTE: Registarad Agenl signanwa requied when reinstating) DATE
|=mnd Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 : Trust Fund Contriboution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P . - [ Delete TFLE Clchege [ Addition
NAME SAMUELSON, AYN M ’ MAME
STREET ADDRESS | 494 SANDPIPER DR e STREET ADDRESS
CITY-ST-2P SATELLITE BEACH, FL 32937 CITY-ST-2P
TITLE T ’ ) O elete TMLE [ change [ Addition
NAME COLEMAN, MARYLOU - NAME
STREET ADDRESS | 417 FINCH DRIVE L STREET ADDRESS
CiTy-sT-2P SATELLITE BEACH, FL 32937 ' CY-5T-2P
e D £ Detets e [ Change [ Addition
NAME -| FREEMAN, JEAN HAME
STREET ADDRESS | 436 FINCH DR STREET ADDRESS
CITY-ST-2P SATELLITE BEACH, FL 32937 CITY-S7-2p
me v W priete TTLE {3 Change  J5% Addition
NAE AHLFELD, JAN NAME Bep 7T Schyepht
STREET ADDRESS | 432 CARDINAL DR SETAORESS | “2dp §7 Ll C7T
crv-51-2¢ | SATELLITE BEACH, FL 32037 orv-s-20 | Satelf e &,45}, £l
TILE D [ Delete THE CJcharge [ Addition
NAME SKINNER, A.W. NAME
STREET ADDRESS | 525 4TH AVENUE STREET ADDRESS
CITY-ST-ZP SATELLITE BEACH, FL CETY-ST-2P
TME O peiete TIME [ ctangs [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CTY-8T-2P CITY-ST-2P

12. 1 hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
in‘dicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporati
changed, ot on

SIGNATURE:

receiver or trustee empowersd 16 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
with an address, with all other Jike empowered. 32/

&W_M—J ﬂf[m_@mﬂ/aﬁ 279252
PRONTED NAME OF SIGNING OFFICER OftL XRECTOR 7 Data Diytirno Phane ¢




