2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPSRT" FILED

DOCUMENT # 755074 Mar 07, 2008 08:00 Al
1. Entity Name
SUhtIInKﬂNERHOUSE BEACH & RACQUET CLUB Secretary Of State
CONDOMINIUM  ASSOCIATION, INC.
Principal Place of Business : Mailing Address
8550 A1A SOUTH : 8550 A1A SOUTH '
SAINT AUGUSTINE, FL 32080 US SAINT AUGUSTINE, FL 32080 US
02252008 No Chg-NP CR2E037 (4/06)
DO NOT WR'TE IN THIS SPACE 4. FE| Number Applied For
59-2126850 Not Applicabie
5. Certificate of Status Desired 0 E:'waﬁmm'

. Name and Addrass of Current Registered Agent

JONES, KETTH _ : DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above namad entity submiis.this statemaent for the purposa of changing its registered ofiice or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations ol fegisjared Agght.
SIGNATURE /éé(—- Gerepal ”Vhﬂﬂfe}“ 2}/7-5/03
DATE

sﬁm,mumfrﬂmumﬁmmmmnwm. {NOTE: Rogistored AQenl igriiune Hquiad whon rainstating)
/4 . . . UO00ONRS T 125
Filing Foe | m 9. Election Campaign Financing $5.00 May B e L et -
Due ‘wy Trust Fund Contribution. 0  AddedtoFees D3/25/08-20025-008 B, 2
10. ! OFFICERS AND DIRECTORS R
TITLE PD
NAME BREEN, NORM P

STREET ADDRESS | 8550 A1A SOUTH 2-37
Ciry-81-2IP SAINT AUGUSTINE, FL 32080

TIMLE D

NAME MERICLE, ROBERT

STREET ADDRESS | §079 JUNE LANE

CITY-ST-2IP SAINT AUGUSTINE, FLL 32080

TME TD
NAME CARLSCN, WILLIAM

STREET ADDRESS | 1705 BATES RD
LIY-S1-2F | SINCLAIRVILLE, NY 14782 . Do NOT WRITE

- so IN THIS SPACE

NAME VANEMAN, CAROL
STREET ADDRESS | 8550 AlA S #406
CITY-ST-2IP SAINT AUGUSTINE, FL 32080

LE VP

NAME COKER, DON

STREET ADDRESS | 5319 LITTLE BROOKE CT ~
GiTY-ST-21P DUNWOODY, GA 30338

TME

NAME

STREET ADDRESS

CITY-SF-2P

12, | hareby certily that Ihe information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal affect as il made under oalh; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this rapon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachmant with an address, with all other like empowered.

-SIGNATURE: -@..,  p bl [ penan) ﬂé’/OS'

ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




