FILED
2008 NOT ANNUAL REPORT o Jan 23,2008 8:00 am

DOCUMENT # N04000007518 Secretary of State
1. Entity Name 01-23-2008 90006 007 ****g] 25
ACQUILUS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
917 15T STN 9171STSTN yuovwv -
SUITE 205 SUITE 205
JACKSONVILLE BEACH, FI. 32250 JACKSONVILLE BEACH, FL 32250
e T AR R AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-1428308 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired ] gi giaf:dm"““’
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
SMITH, ANN K ESQ
550 WATER ST STE 1150 Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obtigations of registered agent.

SIGNATURE
Slgnatire, typad of printed name ol iegislered agent and litle it applicable. {NCTE: Regislarad Ageni signalure requred when reinstating) DATE
Fillng:Fes is $61.25. 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Gontribution. O Added 1o Fees Florida' Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE VPD ﬁ)dde TILE D {7 change R’Addition
NAME HENDI, AZ| NAKIE LUCAS, DEE
STREET ADCRESS | 917 1ST N. 802 sweronss | 5735 SPATE BOAD 13 M
CTV-S1-2° | JACKSONVILLE BEACH, FL 32250 eY-SI-2P ST. AUGUSTINE, FL. 32092
i SD O elete mie ! Clctenpe ] Addition
NAME MGIR, PAUL NAME
STREET ADDRESS | 917 13T ST. N, 703 STREET ADDRESS
CITY-ST-2P JACKSONVILLE BEACH, FL 32250 CITY-S1-2IP
TMLE T O palete TILE [0 change ] Addition
NAME WRIGHT, JOHN R NAME ’
STREET ADDRESS | 17 18T ST N 205 STREET ADDRESS
Civy-57-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-2P
TMLE PD [ petete TMLE [ Change [ Addition
RAME HAVENER, PERRY L RAME
STREET ADDRESS | 917 15T ST N 205 STREET ADDRESS
CITY-ST-2% JACKSONVILLE BEACH, FL 32250 CY-ST-2P
TLE D O Delete ML VPD R‘ﬁhange (] Addition
HAME LICHTY, LYN HAME LICHTY Lyw
STREET ADDRESS | 917 18T ST. N. 203 7 STREET ADDRESS G171 ’TSLT- o 2 cg
CITY-51-2P JACKSONVILLE BEACH, FL 32250 CiTY-S1-2P TAL LSO VILLE BQACH . FL- 2250
TmE [ Deiete THLE ! [J)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITy-81-2p

12. | hereby cenifz that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation or the receiver or irustee

pawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr,

_with all othgr like empowered. Qé 781 €23
@ua?—&ugm s IIIQJD( x 10§

mnumuf TYPED OR PRINTED RAMWOF SIGNING OFFICER OR DIRECTOR " Daytine Phons &

SIGNATURE:

N




