.

. 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 25, 2008 8:00 am

Secretary of State

DOCUMENT # 729998

1. Entity Name

R.B. CONDOMINIUM ASSOCIATION, INC.

02-25-2008 90055 048 ****61.25

Principal Place of Business
179 BEECHERS POINT DR
WELAKA, FL 32193-7190

Mailing Address
179 BEECHERS POINT DR
WELAKA, FL 32193-7190

4003157

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suitg, Apt. #, atc.

Suite, Apt. #, etc.

AR ROE R AN

02112008  Chg-NP CR2E037 (12/06)

City & Siate City & State 4, FEI Numbaer Applied For
23-7429472 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O0 $8.75 Additional

’ Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name ; }{
Toann HUuahes

H#

e W7 W 2 T
CR1T

Chy L()U PiK.A'

FL

ZiE.\j Cge 3 2

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

the oblinistered agenl.
_ SIGNATUR JW) (; f -

o2 [20/08

(NOTE: Registered Agerit sigralure required when reinstating)

L4
DATE

ﬁn_arumyped or printed narne of requstered agent and titla il app@.

\J

Filing Fee is $61.25
Due by May 1, 2008

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE [ Changs ] Addition
NAME NEWTON, CONNIE NAME

STREET ADORESS | 1815 WOODMERE DR STREET ADDRESS

CiTY-57-7P JACKSONVILLE, FL 32210 CITY-ST-21P

TME STD [ Detete TITLE [ Change (T Addilion
NAME BINSON, ELAINE NAME

STREET ADDRESS | 246 GOODTOWN DR STREET ADDRESS

CITY-ST-2P BRUNSWICK, GA 31525 CiTY-ST-2P

TITLE VD O pelete TIMLE [ Change [ Addition
NAME SMITH, LOUISE NAME

SIREET ADDRESS | PO BOX 574 STREET ADDRESS

CITY-$T-21P SAN MATEOQ, FL 32187 CITY-S1-7P

THLE vD O Delete TITLE O change [ Addition
NAME DOUGLAS, TAYLOR NAME

STREET ADDRESS | 105 SHADY- QAK-LN - ~ STREET ADDRESS =
CITY-ST-2P PALATKA, FL 32177 CITY-51-7P

THLE vD 3 Detete TME [ change [ Addition
NAME BRAZIL, DON NAME

STREET ADDRESS | 240 HERRING RIVER RD STREET ADURESS

CITy-87-2IP WELLFLEET, MA Q2667 CIY-§T-7IP

TiTLE [} Detete TTLE O change [ Addition
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify 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 supplameantal report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officar er director
of the corporation or the receivar or trustee empowerad 1o exacute 1his report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer}t with an address, with all other like empowered.

SIGNATURE:

ND TYPEY OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

28- 4,12

A !82‘!0 pa)

Daytame Phone #




