N

-

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # 755074

Secretary of State

01-31-2005 90084 019 ****61.25

1. Entity Name .
SUMMERHOUSE BEACH & RACQUET CLUB
CONDOMINIUM  ASSOCIATION. INC.

Principai Place of Business Mailing Address

00085324

8550 A1A SQUTH 8550 A1A SOUTH.
SAINT AUGUSTINE, FL 32080 US SAINT AUGUSTINE, FL 32080 US .
R v LR R G
Suite, Apt. #, alc. Suite, Apt. #, etc, 01272005 Chg-NP CR2EGST (10’,03)
City & State City & Siate 4. FEl Number Applied For
59-2126850 Nol Applicable
e - Coun‘lr\i A Zie Gountry 5. Ceriificale of Status Desired a gg.gfqgg:diﬂonal
6. Name and Address of Current Registered ;;ent N - 7.-Name and Address of New Reglstered Agent
Name T -

GRISWOLD, GAIL A
207 VASSAR ROAD &AST
SAINT AUGUSTINE, FL 32086

Street Address (P.O. Box Number is Not Acceplabte)

City

FL | Zip Tods

B. The above named gntity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

the obligations of fegjstered agent.

bil /] s ald

SIGNATURE
. '_'Sf;;naturu. typed or printed name gl vogfslond agent and lltle if applicable.

(NOTE: Registerad Agenl signature requirad when reinslaling)

Cay A. @n'su,ml(fj éﬁné’raj ﬁ’?ﬁ@r %27/03

L

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Bue by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] Detete TITLE ;P_D . Change [ Addition
A MITCHELL, BOB NAME nok M BreEN 7 bt
STREET ADDRESS | 7818 N.W. 22ND LANE smeetaomvess | RES D AlA S. S 3
orv-stzp | GAINESVILLE, FL 32605 avstzr |- Brig vt ne Pl 32080
Tme VD O Delete me YD N [XChange ] Addition
NAE HYDE, NANCY KA Robeet Mee wele
STREET ADDRESS | 2669 REGENCY DRIVE STREET ADDRESS o7 Cr {] v e
emv-st-zp | TUCKER, GA 30084 oITy-ST-2IP .l A‘Uq p&tiné ) | 220 &0
ME—""T>TD == 77— e m T Pl - BT = et e e — ——Petringe = [ AddiGA
NAME CARLSON, WiLLIAM NAME
STREET ADDRESS | 1705 BATES RD STREET ADDRESS
CITY-ST-7IP SINCLAIRVILLE, NY 14782 CIv-57-2p
TITLE sD O pelere TITLE [ Change  [T] Addition
NAME VANEMAN, CAROL NAME
STREET ADDRESS | 8550 AlA S #4086 STREET AUDRESS
CITY-ST-21P SAINT AUGUSTINE, FL 32080 CITY-5T-2P
TIME [T Delete TIRLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST- 7P
TMLE O pelete TITLE (O Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S3i-2P CITY-ST-2P

12. | heseby certify that the information supplied with this filing does not qualify for the exemption statect in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W é? W

01/ 25/°%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Date [aytima Phong ¢




