2007 NOT-FCR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 08:00 AM
: Secretary of State

DOCUMENT #N15305

1. Entity Name

THE GOLF & SEA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

809 GOLF & SEA BLVD. 809 GOLF & SEA BLVD.,

UNIT A-4 UNIT A-4

— — AR RARAR IR A0
01042007 No Chg-NP CR2EQ37 {4/08)

DO NOT WRITE IN THIS SPACE 4. FEt Number Applied For
59-2798784 Not Applicable

5. Ceificate of Status Desired | ?eae..lgasq l;:\i:!:;tinnal

€. Nams and Address of Current Registored Agant

805 GOLY 5 SEA BLVD. DO NOT WRITE
APOLLD BEACH, FL 33572 | - IN THIS SPACE

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

. Sgnature, typed or printed nams of regitered egent and Lile If applicabie. (NCTE: Fegistated Agant signature requved when reinstating) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be

- - Duo by May 1, 2007 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS

TILE STD

NAME KEARNEY, KAREN

STREETADORESS | 809 GOLF & SEA BLVD., UNIT A-4
Comy-sT-21p APOLLO BEACH, FL 33572

&

TR gl U T ]
TinE VPD i‘jmm'ma%é—;qu 51.2%

NAME VAN EEPOEL, STEVE 01/A09/07-800
STREET ADDRESS | 809 GOLF & SEA BOULEVARD SUITE 84
oS-z | APOLLO BEACH, FL 33572

TImEe PD
NAME SHINDORF, LOIS

STREET ADDRESS | 80O GULF & SEA #B3
CITy-ST-2IP APOLLO EEACH'?:I[_V23572 DO NOT WRITE

NAME
STREET ADDRESS
CayY-ST-2F

s IN THIS SPACE

TILE
NAME

" STREET ADDRESS
CITY-ST-2IP

TiTLE Lo
NAME

STREET ADDRESS
CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further ceitify that the information
Indicated on this report or supplemental raport is irue and accurate and that my signature shall have the same legal effect as it made under oath: that [ am an officer or director
of the corporation o the recaiver or frustes empowered fo execute 1his report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
/
SIGNATURE: X £ /JKM/{% Karen £ &amzy Ir D_/4/0‘7 di3-041-23¢ 3

BIGNATURE AND TYPED DRPRHI‘I’ED NAME GF, ING OFFICER OR DIRECTOR. Daytima Phone #




