FILED

-
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am
DOCUMENT # 730448 A RaiD 05-01-2008 90195 034 ****6] 25
1. Entity Namse
ST. GEORGE CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business. Mailing Address
409 £ COLLEGE P 0 BOX 1058 . 50035291
RUSKIN, FL 33570 US RUSKIN, FL 33575  US . : e
2' Pr]nc‘lpai Place Of Bus‘lness " NO P'O' BOX # 3' Mailing Add{ess ‘ ‘ll“l ||I|I “!” ||’|| I‘I“ IIII’ |I.l I‘|" I‘I“ |\||‘| Ill“ I\Il"“ I\ ’I‘\
Suite, Apt. #, efc. Suite, Apt. #, etc. 02052008 Chg-NP CRIE03? a 2/06)
City & State City & State 4. FEI Number Applied For
59-1880345 Not Applicable
Zip Country Zip Country o : $8.75 additional
8§, Centificate of Stalus Desired m| Feo Roquired
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, LOU ELLEN
409 E CCLLEGE AVE Street Address (P.O. Box Number is Not Acceptable)
RUSKIN, FL 33570
City FL Fip 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 Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnanye, typed o printad nama of registered agent and tite if applceie. (NQTE: Registarad AQent pignature requirec) whan reingtating) DATE
Flling Fee Is $61.25 9. Eiection Campaign Financing $5.00 May Bo i " Make check bgl;rgbnl'elo
- . Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . ;F|'é_rida Dg;iad_me_n! of State:
10, - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO 6FFICERS AND D-IHEC'}OAS IN 1d =
me = |OVP O Deets TE 2/P Exchange ] Addiin
NAME KLEIN, NORMAN NAME
STREET ADORESS | 205 ISLIP WAY STREET ADDRESS
cmy-sT-2r - | SUN CITY CENTER, FL 33573 CITY-ST-2P
TIE DS £ Dotete TITLE ' [Ochange [ Addition
NAME BIALICK, RONNY NAME
STREET ADDRESS | 208 ISLIP WAY STREET ADDRESS
CiTY-ST-2IP SUN CITY CENTER, FL 33573 cry-ST-2e
TLE D F Detete TME ClcCtange [ Addition
NAME FINLEY, DORIS NAME
STREET ADDRESS | 1335 NEW BEDFORD STREET ADDRESS
CY-ST-2IP SUN CITY CENTER, FL 33573 CirY-8t-2p
e o7 01 Delete TmE [Jchange [ Addition
NAME TOMLINSON, MARK NAME
STREET ADDRESS | 1354 NEW BEDFORD DR. STREET ADDRESS
GITY-ST-2P SUN CiTY CENTER, FL 33573 CITY-ST1-2P )
TmE DP O Delete TIHE LR Bkcnange [ Addition
NAME MORAN, ED NAME
SIREET ADDRESS | 108 CARSWELL CIR STREET AIDRESS
CITY-ST-7P SUN CITY CENTER, FL 33573 CHTY-ST-ZIP
TILE O pewee TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-2p CITY-51-2ip
12. | hereby centify ihat 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 Aind accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of tha corporation or the regeiverfr trustee empowergd lo ute 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 attaghfflent With an address, with/all e empowered.

L Sfens J?"/'; 6 ¥ /ggzm/nﬂa-—/azf

TURE AND TYPE mfmsn MANE OF 8IGMING OFFICER OR DIRECTOR




