2007 NOT-FOR-PROFIT CORPORATION
—  ANNUAL REPORT (AR}

DOCUMENT # 755074

1. Enfity Name

SUMMERHOUSE BEACH & RACQUET CLUE CONDOMINIUM

ASSOCIATION, INC,

Principal Place of Business

8550 A1A SOUTH '
SAINT AUGUSTINE FL 32080

uUs

Mailing Address

8550 AfA SOUTH
SAINT AUGUSTINE FL 32080

us

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apl. #, ¢lc.

FILED
Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90045 017 ****61.25

LI T

1st MOORE CR2E037 (10/08)
City & Slaic City & Slate 4, FEI Number Applied For
59-2126850 Nol Applicable
i Counl i
ap ountry Zp Gountry 5. Cerlificale ol Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, KEITH
9 WOODGATE CT

ORMOND BEACH FL 32174

Slieet Address (F.&

. Box iumber is Nol Accoptable)

Cily

Zip Code

FL

8. The above named enlity submits (his stalement for the purpose of changing its registered office or registerod agent, or bolh, in the Stale of Florida. | am familiar wilh, and accepl
the obligations of rogisterod agonl.

SIGNATURE

Slgnature, yped or prinfed narme of segpslerea agent and Hide 4 appheable,

[NOTT Hemisteres: Agent sigaalung reaquirge wne’ ranslanng

CAIT

FILE NOW: FEE IS $61.25

Due By May 1, 2007

9. Eleclien Campaign Financing
Trusl Fund Conlribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

et PD 1 Delele it O change T Addition
RAMIE BREEN, NORM P NAME

STREE] ADDFESS | 8550 A1A SOUTH 2-37 SIREE T ADDRSS

Cily SI-2Ip SAINT AUGUSTINE FL 32080 Gily 51 2

wLl ] = Piredeor [ Delele e 1. i"f\e}-; (,|€ Rl ot W Chenge [ Additon
NAME MERICLE, ROBERT HAME

SIRELT ADIRESS | 9079 JUNE LANE STREET ADDRESS 07q Uhe J—d he

CIrY-sT 2P | SAINT AUGUSTINE FL 32080 CITY SI 2w "d-, ne Fl 32080

HLE ™ 1 Delele N [ Change (] Audition
HAML CARLSON, WILLIAM HAMI

SHUITADDRLES | 1 705 BATES RO LIRLET ADDRCSS

CIY SI-ZP | SINCLAIRVILLE NY 14782 Chi s1ap

fnet SD [ Delete i O cChange [ Adaition
L VANEMAN, CAROL AL

SIREET ADDRESS 8550 AlA S #4086 STRCLT ADDFE 55

COY-SI-AP | SAINT AUGUSTINE FL 32080 v s|aw

TILE 3 Delet TIHLE R O Change Addilion
i e > v.f; Doh Coker 4

SIRFET ADDRESS siner1sooress | 5309 LH“HQJ?”O& ct-

CITY SI-21P CIy s1-2w 'DW'\ u,bOdv GA 2032%

Tr O peleie I / ' [ Change ] Addition
NAME NAME

SIRLET ADDRESS SIREETADDRESS

CIIY- SI-71P CITY-SI- 21

12. | hereby certi

thal lhe infermalion supplicd with Lhis filing docs nol qualily lor the exemptions ¢énlained in Scclion 119, Florida Slatules. | lurther cerlify thal the informalion

indicated on this report or supplementat reporl is Irue and accurale and thal my signalure shall have the same legal cflect as If made under oaln; thal | am an offlicor or dircclor
of the corperaticn or tho recoiver or lrusloe ompowared to oxecule Lhis roporl as required by Chapter 617, Florida Statules; and that my namo appears in Block 10 or Block 11
il changed, or on an atlachment with an address, wilh all other like empowergd.

W&nwﬁw«y i/rb'/7 JoY~ 7] -19 90

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER OR myﬁémn

SIGNATURE: fertf. Topes

Date

Daynmg Prong #




