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2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 Al

DOCUMENT # N15305

1. Entity Name
THE GOLF & SEA CONDOMINIUM ASSOCIATION, INC,

Secretary of State

Principal Place of Business Mailing Address
809 GOLF & SEA BLVD. 809 GOLF & SEA BLVD.
UNIT A-4 UNIT A-4

APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572
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01042008 No Chg-NP CR2EQ37 {4/06)

24 a FET Number Appliad For
L 59-2798784 Not Applicable
i . $8.75 Addtonal
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6. Name and Address of Current Registered Agent ) N RATER

KEARNEY, KAREN
805 GOLF & SEA BLVD. T

UNIT A4 o

APOLLO BEACH, FL 33572
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8. The ebove named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida. | am familiar with, and accept

the obligations of registared agen.

SIGNATURE

Signature. typed or printsd nama of registerad agent and tdla 1 applcable {NOTE: Ragiatared Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS . -
TILE §TD Lot : L
NAME KEARNEY, KAREN v St SR '
STREET ADDRESS | 800 GOLF & SEA BLVD.. UNIT A4 E M
CiTy-S1-21P APQLLO BEACH, Fi 33572
TILE VPD \ :
NAE VAN EEPOEL, STEVE " T
STREET ADDAESS | 809 GOLF & SEA BOULEVARD SUITE 84 ‘
CIY-ST-27 | APOLLO BEACH, FL 33572 . y § o -
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NANE SHINDORF. LOIS T T L A R AR
STAFET ADORESS | 800 GULF & SEA BLVD #B 3 R NN X Y R
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NAME “ LTt i R b - e .,
ST ADDSS ety e U TR R
" EITY-ST-2P O JH LR z‘- @ 11'_‘: . x.a.iil e x! - f' -,I ,:-[".so. Ly

12. | hereby cerily that the information suppliec with this filing does not qualify for the exemptions containad in Chapter 119, Flonida Statutes. | further cartily that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaith; that | am an officer or director
of the corporation or the receiver or trustes empowsrad 10 8xacute this reporl as réquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withan address, with all other like empowered.

SIGNATURE:

RE AND TYPED OR FRIN NAME OF SIGNING OFF)

Dayima Phone #




