2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # 765074 Secretary of State
Enity Name 03-02-2004 90010 042 ****6] 25
SUMMERHOUSE BEACH & RACQUET CLUB CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
8550 A1A SOUTH 8550 A1A SOUTH
agINT AUGUSTINE FL 32080 BQINT AUGUSTINE FL 32080
i S IO O
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
Cily & Stale City & State 4. FEI Number Applied For
59-2126850 Net Applicable
o Country Zip Couniry 5. Certificate of Status Desired [ ?ese ;,qu’:?:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= 5 it e s m—— R :__N.amés- e T T T A e R T e o
gg}s\yx%%;?\ﬂc}‘lﬁ!)l}'\g EA ST Strest Address {P.C. Box Numkber is r\]ot Acceptable)
SAINT AUGUSTINE FL 32086
City : FL | Zip Code

8. The above narned entity submits this statement fodthe pL}pose of changing its registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of re ered agenl

SIGNATURE MZ(

S ignature, typed or printed name of regmerad agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contripution, O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Time PD & BOB _ 1 Delete L Change [ Addition

WHEELE T ‘e hc
NAME s NAME ﬁ' Y\}
smeeT aooaess | 10560 BIG CANOE | smemanoeess | 7 21Q w. zznd LN\G,S
crvsrzp | JASPER GA 30143 avsize | GomDESU ILLE | Bl B260

VD VH‘-’ A ™NA r\c.Sf I
TMLE [ Delete TIMLE [t Change [ Addition
e DAY, DENNIS e \[a TDQ.\ ve X

8550 A1A S. #4-30 . T~ ,o‘ ‘% OOR
STREET ADDRESS STREET ADDRESS (ﬁe
omv.sr.ae | SAINT AUGUSTINE FL 32080 CITY-ST.7P \1‘&; cl ’
TALE ™ . O Delete THLE o _ o _ Ochange [ Addition

“NaE™—~"| CARLSON; WILLIAM® : seees o AR e

STREETADDRESS 1705 BATES RD STREET ADDRESS
CITY-ST-2IP SINCLAIRVILLE NY 14782 CITY-ST-ZIP
TIE [ Dedete TME =D B Crange [ Additon
HAME JOANNE, BREEN, NAME VENEMAW GEAeOL-
STREET ADDRESS {8950 A1A S. 2-37 STREET ADDRESS | @ S5 &2 TX\ A s w i b
cry-sr-zp | ST AUGUSTINE FL 32080 Cily-ST-2 S5% Ao qu shine Y\ 3ze%0
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- ST- 2P CITY-ST-ZP
fing O elete - TME O Ghange [ Adtiion
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST- 2P . CITY-5T-2P

12. | hereby certify that the mformation suppl!ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple i report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the: corporation or the receiver ?/? tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachrr‘ﬂ'\t wit *"ress with ali other like empowered.
@MM é’o éé/ 04 -4 7/-(99D

SIGNATURE: X *

;_,f:'/
SIGNAT URE WPED OR PRINTED NAME OF SIGNING OFFIOER OR DIRECTOR [ / Hate Daytime Phone #




