2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 758489
. Entity Name
:\ﬂ% ROMA BEACH RESORT OWNERS' ASSOCIATION,

Principal Place of Business

2408 GULF DR
BRADENTON BCH, FL 34217 US

Malling Address

4960 CONFRENCE WAY N.
SUITE #100
BOCA RATON, FL 33431 US

DO NOT WRITE IN THIS SPACE

P

k]

03272008 No Chg-NP

FILED

Apr 29,2008 08:00 ANV
Secretary of State

ERGEUANRA ERERAE R

CR2EQ37 (4/08})

‘| 4. FEI Number
59-2187252

Applied For
Not Applicable

5. Certilicate of Status Desired

E( $8.75 Addtional

6. Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE -
IN THIS SPACE '

Fae Requirad

=

8. The above named entity submits this statemant for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. lypad o printed rame of registerad apgent and title It applicable. (NOTE: Aegiatarad Agent signature raquized when reinsiating) DPATE

Flling Foe Is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS . # f "
TME sTD o
NAME DODD, TERRY R .
STREETADDAESS | 4060 BLLUE LAKE DR., ATTN: B6 PM ! - : :
CIry-S1-20P BOCA RATON, Fl. 33431 .. ' Yt oW
TinE PD o .
Wi | CONKIN, CRAIG - L ughogossEiin o o
STREET ADDRESS | 6710 ELLENTON GILLETTE RD., #222 o USEREAESRONASN0R TN T
CITY-ST-2IP PALMETTO, FL 34221 R R T NKV = SR A‘W et
TLE D R T §. .
NAME DIERKING, STEPHEN . T . ‘
STREET ADDRESS | 18618 WALKER ROAD v \ : e [,
CiTy-sr-21P LUTZ, FL 33549 - DON2 O;r,,r *WQRITE” ; :‘}
TILE vD L vy . o
NAME VONTRESS, THEODORE e L ,IN THIS SPACE a nie
STREEF ADDRESS | 2709 HERITAGE LN . -': e I - -
Cry-sT-ZP | BRADENTON, FL 34209 e G wy O 5, AL A s
TILE W . R ‘
NAME - )
STREET ADDRESS ; . . ;,'
CTy-7-2P e e . P

T TR ey . L

TILE . S LA
RAME T . e _‘-0;"A T
STREET ADDRESS K o
CIy-§7-21P F . :’ T N MR

12, | rerehy ceﬂ'\i?_: that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same iegal effect as If made under oath; that | am an officer or diractor
e empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Indicatad on t
of the corporation or the receiver or tru
changed, or on an attachment with a

SIGNATURE:

‘agdress, with all other like empowered.

~5/29

SMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

o [-942

Daytime Phone #




