2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # NO5000010905
?’NL%‘%R;E BY THE SEA CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address
19520 GULF BLVD 11350 66TH STREET NORTH
INDIAN SHORES, FL 33785 SUTE 124

LARGG, FL 33773

2. Principal Place of Business - No P.O. Box # 3. Mailng Address llll‘”ll l“ "Il, |‘H| m” "”] ||W |Im HIH ||H| II”‘ "m IH“'] I‘ III‘

Mar 31, 2008 08:00 A
Secretary of State

Suite, Apt. #, etc Suite. Apt. #, elc, 01232008 Chg-NP CR2E037 (12/06)
City & State Ciy & State 4. FEI Numbar Applied For
20-3769744 Not Applicable
Zip Country an Country 5. Certificate of Status Desired [ fg'gg Addtional
6. Name and Address of Current Ragistared Agont 7. Name and Address of New Registered Agent
Name
BABCOCK, RCBERT A
11350 66 STREET NORTH Street Address {P.O. Box Number 15 Not Acceptable}
#124
LARGO, FL 33773 '
City FL Zip Code

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

the obtligations of registered agent. UDUnDDq?El ':ES
LI In
04-11/08-80063-008 61.25

SIGNATURE
Signatura, typec or printed nama of regiaterad agent and titke 1f apphcabia. {NOTE Regisiored Agant signature required when reinstating) DATE
) ) [l A 0SB LG s T
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Ba . L Mak E5@:!1‘:"(:k ga{ygpge;t‘gg-»»:,' B
Due by May 1, 2008 Trust Fund Contribution. Added to Fees 3;!,1;': ;;;f‘g :;._Iflori;l’g ;pe!)g:rtment'of"s_tagﬁi: ‘ »KE C
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIILE PD O Delete TLE [ change [ Addition
NAME SHELTON, JOHN D PD NAME
STREET ADDRESS | 46 SHELTON LANE STREET ADCRESS
CITY-ST-71P MONTGOMERY CITY, MO 63361 CITY-8T-21P
TITLE TD ] petete TITLE . [ change ] Acdition
NAME PATTERSON, BARRY TD NAME
SIREET ADDAESS | 9531 MOUNTAIN LAKE DRIVE STREET ADDRESS
CITY-S1-2iP OOLTEWAH, TN 37363 CITY-31-2IP
CTMIE | SD ) o - Oonelere  _ JWE. O Change [ Adaikon
NAME CHETCUTI, PATRICK SD NAME
STREET ADDRESS | 19520 GULF BLVD STREFT ADDRESS
CITY.ST.2IP INDIAN SHORES, FLL 33785 CITY-ST-2IP
TME 1 Detete TLE O change [ Addition
NAME ' NAME
SIREET ADDRESS STREET ADDRESS
GITY.8T-2IP i CITY-ST-ZIP
TLE 3 palete TIRLE [ Change [ Adduien
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete THLE [ change  [] Adduien
NAME NAME .
STREET ADDRESS STREET ADDRFSS
CITY-57-ZIP CITY-§1-2P

12, | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the infermation
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 o the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an Wan addrgss with all other like empowered. PRI
- ; - -’6?0 =
SIGNATURE:4 L 2 % [RTRcte cpETeaTs > /1870" 548

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayurma Phong #




