FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N15305 o 01-09-2006 90032 045 ****] 25

1, Entity Name

THE GOLF & SEA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 B q 0“ FALD
809 GOLF & SEA BLVD. 809 GOLF & SEA BLVD. ;
UNIT A-4 UNIT A-4
APOLLO BEACH, FL 33572 APGLLO BEACH, FL 33572
T . EE R A MR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01052006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE| Number Applied For
59-2798784 Not Applicable
Zie Country Zip Countiy 5. Cenificate of Status Desired O gese'ggaf:‘:“ma'
il 6. Name and Address of Current Registered Agent — T 7. Name and Addrass of Noew Registerad Agent —
Narme
KEARNEY, KAREN
809 GOLF & SEA BLVD. Street Address (P.O. Box Number is Not Acceptable)
UNIT A4
APOLLO BEACH, FL 33572
City F L—I 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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped of printed name of registerad agar and title ¢ applicable. (NOTE: Registerod Agent signature requited whan relnstating) DATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 mayBe Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
NLE STD [ pesate TME O change [ Addition
NAME KEARNEY, KAREN NAME
STREET ADDRESS | BO9 GOLF & SEA BLVD., UNIT A4 STREET ADDRESS
Cy-ST-21P APQLLO BEACH, FL 33572 ¢my-ST-2P
TILE VPD B8 Delete TITLE [JChange [ Addition
NAME SCHMIDT, RON NAME
STREET ADDRESS | 809 GOLF & SEAR BLVD., UNIT A-2 STREET ADDAESS
CITY-ST-21P APOLLO BEACH, FL. 33572 CITY-§1-71P
L PD O petete TITLE [ Change [ Addition
NAME SHINDORF, LOIS NAME
STREET ADORESS | 809 GULF & SEA BLVD #B 3 STREET ADORESS
CiTY-ST-2P APOLLO BEACH, FL 33572 CITY-ST-2P
113 1 Delele TLE vyPD . [Jchange [ Addition
NAME NAME ~deve Van Ee:?Oefl;*Bq
STREET ADDRESS seerooress | 204 Gobf o Sea’ Blvil
oy-§T-7P CITY-ST-2IF APol Lo Beach, FL- 3 3572,
TILE 3 pelete TMLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
oIrY-§T-21P CITY-ST-2IP
TITLE [ pelste TITLE ] Change [ Addition
NAME i NAME :
STAEET ADDRESS STREET ADORESS
Ciry-St-21P CITy-$7-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions 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 trustee empowered to 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 address, with gl other like empowered.
|
sneumuns:% é{ ﬁ(%ﬂ,ﬂﬁuff f(amn E Kearre {5 ot Y2758-9474

/ SIGNATURE AND TYPED UR AQINTED NAKE OF smﬁs CFFICER OR DIRECTOR 4 Deytime Phone #
Cd o




