e

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 14, 2003 8:00 am

DOCUMENT # 737973 Secretary of State

1. Entity Name 05-14-2003 90131 012 ****§] 25

I(’:E.ICAN INLET CONDOMINIUM OWNERS ASSOCIATION, IN / :

THE ¥,

Cd

Principal Place of Business Mailing Address

75 A1A SOUTH 75 A1A SOUTH

Fi41 - F141

ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086

: : G

2. Principal Place of Business 3. Mailing Address

15 AA South TS ALA Sooth
Suite, Apt. #, etoc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City 3 State . 4. FEI Number BG-1752008 Applied For

St Avopshine . FL St ovshne  F Not Apglicable
Zip S " Country Zip N/ Country N ] $8.75 Additional

92-060 USA 62-080 l )SA 5, Certificate of Status Desired | Fee Required

-~ -~ - 67 Name and Address of Current Registered Agent - -7, 'Name and Address of New Registered Agent ~ N
Narqe
LABELLO, DARYL Moriene Huole
* Sireet Address (0. Box Number is N tA_cceptabIe)

TAT5ATA S 115 AMA Sooth

. ST AUGUSTINE FL 32080 1\

. Ci R Zip Code

| S+, Auvaoshne FL | 42980

8. The above named entity submits this statement for the purpose of changing its registered office or registered‘a’gent‘ or neth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

ar/

SIGNATURE :

Signature, tped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS 561.25 Trust Fund Gentribution. O Added to Fabs Florida Department of State
s

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIHECT
e P ' ’ [ Delete TE VP _ gbthang
NAME LABELLO, DARYL NAME Lance Piagen !
STREET ADDRESS | 7175 AIA S _ STAREETADDRESS | T 47155 A A Sooth #F A0
onv-st 2p | ST AUGUSTINE FL 32080 ovste |G, Avaostine, P 22090
e Vo & Detete i p= ~ FThange [ Additien
NAME HALE, MARLENE NAME Moriene Hede
street aooness | 7175 AIA S smeeraoeess (7115 AVA Soota | F- cl
oirv-s1-2P~ ~{ - ST-AUGUSTINE-FL 32080 - --- a2k 1Sy Auqustine., B 32090
TITLE : gamgtg TITLE o e ) Prhange [ Addition
NAME EADENS, SUE - NAVE Sove. Todens .
sTreer aooacss | 4733 CHISWICK CT #101 ’ STREET ADORESS | L{{oN 2. (DeaNVEeN (ROQC‘
CITY-ST-2IP LOUISVILLE KY 40207 CITY-ST-7IP Loul 50'} [\g_} \.{,\' L\-O'ZO ’7
TLE dYC 5 eicte T T ) FChange (] Addition
HAME LITTLE, JOYCE NAME RYs l__.‘H-& .
sTheeT anoress | 7175 A1AS. STE G STREET ADDRESS [-—7 .;{g’ AdA Ut ’ = £E2.20
erv-st-2f | ST. AUGUSTINE FL 32086 or-sT-2e | Ok A oShnge., o 22090
TITLE 2ENMAN VLA - D Delete TTLE S ~J ' T [J Addition
NAME h NAME oo Senoramn
steeT anokess | 7175 AIA S STREET ADDRESS %-15 AdA SooHa s e3¢
orv-st-ze | ST AUGUSTINE FL 32080 an-s7P 1S Ausoshing. B 22090
TITLE :CKLAND MARGARET ﬂDeIete _TLE D ~ ) (] Change  [d-@dition
NAME , NAME ,
sTreeT aooress | 7175 AJA S STREET ADBRESS aic:gzr\:\cl% \ C»OU ""+'
orv-srze | ST AUGUSTINE FL 32060 Gry-ST-2p 30 CooSt, F. 224371

12. | hereby certify that the information supplied with this filing does not gualify for the exemption statgld in Section 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 hfive the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report ag required by Chfipter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an t\tachmemwith an address, with all other like empowered

AutaBeaulflep’ iz £ 5112]03 (A TAT-310

SIGNATURE:

nnnnnn

CR2E037 (10/02)



