2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

-~ HARATURE AND TYPED GR PAIMNTED NAME OF SIGRING OFFICER OR DIREGTOR X {\ fate Deytime Fhote #

DOCUMENT # 743175 Jul 11, 2007 08:00 AM
1. Enhty Name
Secretary of State
SEA DUNES STARFISH ASSQCIATION, INC.
Principai Place of Business. ‘ Mering Address o
4315 S, ATLANTIC AVENUE 4315 8. ATLANTIC AVENUE
B-8 B-§ i iE | |
2. Principal Place of Business - No PL.O, Box # 3. Maging Address T
Suite, Apt #. elc Suite. Apt # elo 2rd MOORE CR2EQ3T (4/07)
City & State ) City 3 State 4. FEi Mumber Applied For
59-1932273 Not Applicetie
Zp Country Zip Couriry ' . A ' $8.75 Acciticnal
5. Certificate of Status Desied 1 Fee Required
6. Name and Address of Current Registerad Agent 7. Mama and Address of New Registered Agent o
) T T Name T
REILLY, SUSAN D B :
. eet Adddress (P O Box Number 1s Not Acceptable)
4315 S, ATLANTIC AVE., #B8
NEW SMYRNA BEACH FL 32168
Cily FL ! Zip Coda
B. The abiove namad aatly submits this statement for the purpese of changing its régistered office or registersd agent. of both, in the State of Florida | am familiar with, and accept
the obligatons of regisiered agen:. ) :
SIGNATURE s - =
Stgnature, typed or pranted name of regalered agent and bife f Aapercatils {NOYE. Ragisteted Ageni sigratuie refuned when reinsieling} - DATE
FILE NOW: FEEIS$61.25  "! 9. Eiection Campaign Financing $5.00 May Be © Make Check Payable 1o .
Due By Septamher- 5‘ 2087 : - Trugt Fund Contribubion. D Addded o Fees . Fiurfda Depaﬂmentof State
10. T OFRCERS AND DIFECTORS . ' T ADDTIONS ICHANGES TO OFFICERS AND DIRECTORS IN 10
BIE DvP Dopogee ] i ) Grange "L Addition
NAME SHEEHAN, JOHN H HANE
ST ADaeess (3045 TIMPANA POINT STEET ABDRESS UOOn0TeE1 T
cv-5T-7F LONGWOOD FL CIFY-57- 29 0771 170730004010 51.2%
HTLE DS Cloeee § u © Cichag [ Acdtion
NAME REILLY, KATHERINE L NAME
sTREeT apoRess 1218 718T ST TREET ADDRESS
£iIY-ST-2P WVIRGINIA BCH FL 23451 £ITY 51 2F
[fiks D e C 7 Detee {1t : 1 Change— — 13 Addition
HAML DOUDNEY, AC § nane
STREET ADDRESS 14315 S ATLANTIC AVE #2 STREET ADDRESS
oEy-ST-zp INEW SMYRNA BEACH FL 32169 CITY-S7- 2
Wl P 1 Datete e ' "Ocame [ Addition
HAME REILLY, SUSANR NBKE
STREFT ADDRESS (4315 SQUTH ATLANTIC AVE,, #B-6 STREFT ADGRESS
QIry-ST-7P  INEW SMYRNA BEACH FL 32169 CIEY- 8T 2P
WiE - O Celeie T T Change L] Addihan
HANE NAME
STREET ADDRESS STIALET ADDRESS
CiFy-ST- 2P £y 53 4P
HITLE ) 1 Delete T . []Change  [) Aodition
RAME HEME
STREET ADDRESS STREET ADDRESS
CiTY-SF-ZiP CiTY-Si-2p
12. | hereby cerlify that }he informalion suppiied with this Bling doas not quakiy for the exemptions contained in Chapter 118, Flmi&a Statdes. [ funber catify that the informalion
mdcatad on s report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as f made under cath: that | am an ofticer or diregior
of the corgaration or lhe recesr or rusies empowared 1o execute this report as required by Chapler 817, Floridz Statutes, and hat my name appears in Block 19 or Block 11 #
changed, or on an altachgent with an addrgss, with ali other ke empowersed.
L #
A | -§- - 21-2
SIGNATURE: m@@dﬁ Spsan® R o 7-3-47__ Fp-{271-220¢



