2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 17,2008 8:00 am

DOCUMENT # 757542 ecretary of State
1. Entity Narne
04-17-2008 90009 016 ****51.25

SEA DUNES PIECES OF EIGHT ASSOCIATION, INC.
Principal Place of Busingess Meiling Address
4375 5 ATLANTIC AVE #7 4375 S ATLANTIC AVE #7
e R Hllm ‘lll‘ IHH ‘Im I"" lml "l] m“ |m‘ Im' ||I" Imllm"l‘ II m‘
2. Principal Place of Busingss - No P.0. Box # 3. Mailing Address .

Suite, Apt, #, elc. Suiter, Apt. #, otC, 15t MOORE CR2EQ37 (10/07)

City & State City & State 4, FEI Number Applied For

53-2553428 Not Applicatle
e Couniry 2 Leuriry 5. Certificale of Status Ogsired [ fge';ggk‘:?:;“"“a’
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

y?%%ASUkEKJ\LETF:EAANV!\é 47 Sireel Agdress (P.OTBox Numbsar is Not Accepiable)”
NEW SMYRNA BEA_CI:I EL 32169

R -~

. City FL Zip Code

Narne

8. Tiw above named enlity submits this staterment tor the purpose of changing its registersd otfice or registered agers, or both, in the State of Florida, | am familiar with, ang accepl
the cbligations of registered agent ’

SIGNATURE

Slanalue, byl of st Fa ol regisiered aaesl and e f acpicase, (NOTE: Reistared Adopl sinnat = 1 irsd whar DATE
9. Elgction Campaign Finanzing $5.00 may Be
Trust Fungt Contrigution. O Added to Fees
OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS I 10

v T 5 i Hctae O agsiton

- EDELSON, DAVID MD NAYE Mick.
an rafe L T8

staecT sooRgss | 1165 NORTHERN BLVD, #300 STREET ADORESS, | < 3—?.__;@‘{5 _OB tanti< Are. 10
by s1-ap MANHASSET NY 11030 Cm-s-zk )\QW&Y\ wWrno. fAea GA FL 3 2’[& ?
TILE v U\lﬂ%{. +J‘LI~Q\ 'f‘o 3 velete TLE J (O Change [ Acdilion
HANE PANTALEON, NICKIE D D NAME
5TREET 20DAESS (4376 S, ATLANTIC, UNIT 10 STREET ADDRESS
CITY-§T-21F NEW SMYRBNA FL 32169 CITY-58- 21
TITLE ™ 7 patete e [ Change [ Adaitisn
HARE MU CAULEY  JERIFANNT " - - T RaME ne o T T/
STREET ADPRESS (4375 S. ATLANTIC #B7 STREET ADDRESS
CITY-$T-2IP NEW SMYRNA FL 32169 CITY-S7-2P
THLE S O palet TITLE [ Change [ Addition
NAME HOLMAN, JUNE HAE
STREET ADGAERS |4375 S. ATLANTIC ,UNIT A2 STREET ACOPESS
CITY-S1- 2P NEW SMYRNA FL 32163 CITY-§T-2P
THLE 3 pelate nmie 3 Change [ Addition:
HARE BAME
STREET AUDRESS STREET ABDRESS
CITY-S3-2P CIiY-S7- 7P
TTLE [ pekte T ] Change [ Additien
NAME NAME
STREE] ADDAESS STREET ACORESS
CITY-ST-21P CITY- $7-2P

12. | hereby certity that the informiation suppiied with tnis filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indizalgd an this report or supplemental report is 1rue and accurate and that my signalure shalt have the seme lega! effect as il made urder oatry; thai | am an officer or director
of tha corparation or the receiver o lrustee empowered 0 execute this report 25 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atachment v\,:i{h apaddress, with all othy réke gnpowered. \J . (? u/
SIGNATURE, O Caudoy Jger Mn fY) Caarey «/2/os

I R MY TYRER SO B RTER hMALIE (W SRS PEEICED D D E e oy

S



