2oo7 NOT-FOR-PRO ? PORATION FILED

lOFIT CORP
___ANNUAL RE| 0':"' AR) . Mar 23, 2007 8:00 am

DOCUMENT # 737946 -
ettt Secretary of State
(03-23-2007 90026 045 ****6]1 .25
APOLLO BEACH CIVIC ASSOCIATION, INCORPORATED
Principal Place of Business Mailing Address
P O BOX 3262 P O BOX 3262
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl #, etc. Suile, Apt. #, elc. 1st MOORE CR2E037 (10/06)
Cily & Stale City & Slale 4. FE| Number Applied For
59-2499923 Not Applicable
e Country 2o Country 5. Certificate of Staws Dosired [ gig; Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARONKA, JOSEPH M Streel Adrdress (P O Box Number is Not Aceeptable)
6611 SEABIRD WAY
APQLLO BEACH FL 33572
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent. or both, in the Slale of Florida, | am familiar with, and accept
the obligaticns of regislered agent,

SIGNATURE M % Womvé\’ 3/3/07

SI ra, lyped orffimed nama cf registered agent and bile ¢ applicabla. [NQTE: Regrstered Agenl signalure required when rerstatmg) DATE
' 'FlLE NOW FEE. IS $81 25 B 9, Election Campaign Financing $5.00 may Be S Ma‘ké'Che'ck‘Payébl'e“to
s Due By May1 2007 : Trust Fund Contribution. O Added 1o Fees . Flonda Department of Staie
10. T OFFLCEPS AND DIRECTCRS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTO'RS IN 10
TILE VP - T 7 Delete TNE [ Change [ Addition
NAME ROESE, HANS NAME
SIRFETADDRFSS | 1028 BAL HARBOUR DRIVE STREE [ ADDRESS
Ciry-S1-2IF APCLLO BEACH FL 33572 CIIY-S1-2P
e T O Delete T [ change [ Addition
NAME WARONKA, JOSEPH M KAME
SIREETADDRESS | 6611 SEABIRD WAY STRLLTADDRESS
Cly-st-2Ip APQLLO BEACH FL 33572 CIfY-ST-ZIP
Tme P O Detete e O change [ Agditian
NAME COMPTON, BARBARA NAME
SIRIFTADDRESS | 6500 BUACKEIN WAY —_— - STHELY ANDRF S -
RSP | APOLLO BEACH FL 33572 Cny-st-2p
WTtE SD [ pelate L I change (] Addilion
NAME MINNICH, SUE NAME.
STREET ADDRESS 6346 COCOA LANE STRLETADDRESS
GrY-ST-AP | APOLLO BEACH FL 33572 oi-S1- 2
TILE D [ Delete TMLE [ change [ Addtiion
NAME WHISMAN, KATHLEEN NAMI
SIREETADDRESS | 8510 BLACKFIN WAY STREE [ ADDRESS
CIty-s1-7IP APCLLO BEACH FL 23572 CITY-ST-2IP .
TLE D I vetete e CjChange [} Addilion
NAME. LUCE, MARY LOU NAME
STREET ADDRESS | 850 SYMPHONY ISLES BLVD SIREET ADDRESS
CIiY-s1-2Ip APOLLO BEACH FL 33572 ClIY-s1-2P

12. | hergby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemenial report Is rue and accurale and that my signalure shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the corporalicn or the roceiver or lrustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: %M \7;-:0)0/3 M. Waronky 3 /_57/07 §/3-4%/-2722.

I A TIIOE ARG TYDER NG DEAITEM MARME M Sl b b A D D FdOE YD e e D . o




