FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secrot ¢ Stat
DOCUMENT # 759505 ecretary of dtate
(03-24-2008 90061 Q15 ****6] 25

1. Entity Name
THE APOLLO BEACH CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address
1025 APQOLLO BEACH BLVD PO BOX 3612
STE APOLLO BEACH, FL 33572  US

APOI.I.OBCH FL 33572-2043 US

LT

01032008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PR=ITTY FepiedFor
NOT APPLICABLE Not Applicable
5. Cenificate of Slatus Dested ] E:Zesm“i;‘:dm

6. Name and Address of Current Registered Agent

1025 APOLLO BEACH BLYD. DO NOT WRITE
APOLLO BEACH, FL 33572 IN THIS SPACE

4

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

SIGNATURE .
. byped or prinied name of registered agent and e i appicable. {NOTE: Registared Agem signature required when relnsisting) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. B Addedto Fees
10. OFFICERS AND DIRECTORS
TMLE vD
NAME COX, LEO

STREET ADORESS | 1033 APOLLO BCH BLVD UNIT 2
Iy -ST-2iP APOLLO BEACH. FL 33572

TME PO

HAME KLYM, DAVID

STREET ADDRESS § 1721 E 28TH AVE
GITY-ST-20 LAKE STATION, IN 45405

TE ———[F —
NAME WEEDON, RAY

STREETADORESS | 839 BRIDIE WAY
Cm-ST-29 APOLLO BEACH, FL 33572 DO NOT WRITE

we | RozETT.BARE IN THIS SPACE

STREET ADDRESS | 1220 GULFVIEW WOODS DR
CiTy- 51-2p RUSKIN, FL 33570

THLE

NAME

STREET ADORESS
CIvY-ST-TP

TALE

NAME

STREET ADDRESS
CITY-S7-2ZIP

12. | hereby cerlify that the information supplied with this fll does not qualify for the exemplions contained in Chapler 118, Florida Statutes. | further certity that the information
mﬂbated on this repor or supplemental report is true al accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed of on gn attachment with an with all like empowered.

SIGNATURE: Ra, %Wé ‘\w,\z., -T\/{'QSUY-:: ;;_/,D)wz.sfm

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




