ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

FILED
Jan 28, 2008 8:00 am

DOCUMENT # NOOOOO007721
SOUTH BEACH AT FLAGLER CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

01-28-2008 90052 043 ****51.25

Principa! Place of Businass

% MAY MGMT
5455 A1A S
SAINT AUGUSTINE, FL 32080

Mailing Address

5455 AIA SOUTH
ST AUGUSTINE, FL 32080

DO NOT WRITE IN THIS SPACE

AL

01172008 No Chg-NP

AR

CR2EQ37 (4/06)

Appliad For
Not Applicable

O  $8.75 Aaditional

Fee Required

4. FEl Number

59-3756559

5. Certificate of Status Desired

6. Name and Address of Current Registared Agent

MAY MGMT SERVICES INC
5455 A1A 50
SAINT AUGUSTINE, FL 32080

4

DO NOT WRITE
IN THIS SPACE

+ ERE—

-3

8. The above named enlisy SUbmits this siatemant for the purpose of changing its ragistarad oflice or registared agent, or bhoth, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable
.-

(NOTE: Registared Agent signature required when reinstatng) DATE

7

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Elsction Campaign Financing

55.00 May Be

Added to Feas

10. . OFFICERS AND DIRECTORS

TITLE P .

NAME PAWLOSK), GLEN o ' -

SIRECT ADDRESS | 6896 SYLVAN WOOD DR C ;
cry-st-2f [ SANFORD, FL 32771 ‘ ' : ‘
TITLE nv ,' ‘

NAME PAWLOWSKI, GLEN

STREET ADDRESS | 6886 SYLVAN WOODS DR

C-ST-2P | SANFORD, FL 32771 -y .

TTLE ™ o iy o ,m_‘.,,,m',_,ww L e -
RAME WALSKI, GREG A

STREET ADDRESS | 2024 BLUEBONNET WAY NOT WDPITE.
oresi-ZP | ORANGE PARK, FL 32003 DO ' NOT WJR‘TE

e $D ; ,

NAME GEBHARDT, DIANE ; INTHIS SPACE '

STREET ADDRESS | 152 DEEP WOODS WAY : / PR ‘ C
CTV-STIP | QRMOND BEACH, FL 32174 ;7 v IR

TLE s} .

NAME ROBINSON, GEORGE

STREET ADDRESS | 713 PEPPER VINE AVE ' -
or-siP | JACKSONVILLE, FL 32259

L VP

NAME STOKES, PAUL

STREET ADDRESS | 234 NANOINA TERR z :

Cir-5T-20 | WINTER SERINGS, FL 32708 R e ‘

12. | heraby certify that the information supplied with this liling dees not qualily for the exemptions contained in Chaptsr 118, Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recaiver or lrustas ampowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atlachme: ith an adiZsMill other like empowerad
SIGNATURE/’j\ / we Guh Ll

2008 Gpv-S-SSA

(_____,,—ef(yy?ﬁﬁ: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone &

[



