FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N23909 : 02-25-2008 90038 026 ****6] 25

1. Entity Name
ATLANTIC EAST CONDOMINIUM ASSOCIATION, INC,

Principal Place of Business Mailing Address
ATLANTIC EAST CONDOMINIUM P.0. BOX 3544
6170 A1A SGUTH SAINT AUGUSTINE, FL 32085

ST. AUGUSTINE, FL 32080-7537 US

T AT IDRAThT

Suite, Apt. #, etc. Suite, Apt. #, alc. 02182008 Chg—NP CR2E037 (12.’06)
City & State City & State 4. FEI Number Applied For
59-2858726 Not Applicable
Zip Country Zip Country - . $8.75 Additional
B 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglsterad Agent
Name

HOLMES, RICHARD
6170 A1A SOUTH, #323 Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32080

City FL l Zip Code

8. The above named entity submils this statement for the purpasa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of regit agent and litle # {NOTE: Registerad Agen signuture required when reinsiating) DATE
1
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba " ~r° Make check pa;yible to L
Due by May 1, 2008 Trust Fund Contribution, il Added to Fees £ sFlorida Oopnrtmant of State ., X,
10. OFFICERS AND DIRECTORS 11. ADDIT!ONSICHANGES TO 0FF|CERS AND DIRECTORS iN 10 -
TE DP .- I oelels TLE DT A crange [T Avdition
NAME HOLMES, RICHARD NAME
STREET ADDRESS | 6170 A1A SOUTH, #323 STREET ADORESS
CY-ST-2IP SAINT AUGUSTINE, FL 32080 CITY-S51-2P
TILE VPID (4 Detet TITLE D) Change [ Additior
NAME LONDON, JAMES NAME
STREETADDRESS | 6170 A1A SOUTH, #223 STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32080 CITY-5T-2P
TINE DS [ Delete TME DP W¥Crange [ Agdition
NAME - |-SISKO, JAN NAME
STREETADDRESS | 6170 A1A SOUTH, #106 STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE, FL 32080 CITY-$T-0P
TITLE 8] A Detete TITLE O Change [ Addition
NAME WEEKS, KATIE NAME
STREET ADDRESS | 6170 A1A SOUTH, #118 STREET ADDRESS
CITY-SF- 2P SAINT AUGUSTINE, FL 32080 CITY- ST 2P
TITLE D ] peleta TITLE O change [ Addikion
NAME TUCHMAN, STEPHEN NAME
STREET ADDRESS | 6578 NW S0TH LN STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32653 CITY-ST- 2P )
MLE O cetete TMLE I change ] Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CIFY-S1-2P CITY-$1-2P

12. | hereby certily that the information supplied with this filin g does nat qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the inlormatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that ¥ am an officer or direcior
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachrment an address, with all other like empowered

SIGNATURE:

a/:;/(./f (904)471-9300
7 Dk

Daytmna Phone &

NAME OF SIGNING OFFICER OR DIRECTOR




