FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

01-31-2008 90019 042 ****4] 25
DOCUMENT # 769239
1. Entity Name
COSTA BLANCA, PONCE INLET HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3511 SPENINSULA CR 35117 S PENINSULA DR o
DAYTONA BEACH, FL 32127 1S DAYTONA BEACH, FL 32127  US "
T ] T AR RN R T
Suite, Apl. #, etc. Suite, Apt #. et 01072008 Chg-NP CR2EQ37 (12/086)
City & State City & State” 4. FEI Number Applied For
59-2948411 Not Applicable
- Zip% —— . Country Zp Country 5. Certilicale of Status Desired O Ee%.;fqa:i:éﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BECKER, LYNN C
SOUTHEAST MANAGEMENT Street Address (P.O. Box Number is Not Acceptabie)
3511 S PENINSULA DR
DAYTONA BEACH, FL 32127
City FL | Zip Coda

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the Stale of Florida, | am familiar with, and accepl

the obligations of registered agent.
L) O Beerer [fecnrr 2/ 1t fo &

SIGNATUR

Signatfe, typed or printed name of regestered agepf and ttieft apphcable (NO{- Hegistered Agen: signature required when remsxa"g) DATE

Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to

Trust Fund Contribution. 0 Added 10 Fees Florida Department of State

Due by May 1, 2008
10. OFFICERS AND DIREGTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T %elele THLE 7 ﬂ Change [} Addition
o GREENE, KIM A 2665, TERESH L., o
STREET ADDRESS | 2324 VERNON CIR STREETADDRESS W2 22 5, AL eI e Ve
CITY-S1-2P MINNETONKA, MN 55305 CITY-§T-¢IP PorceE _Z;UC-E—"T; ., R, 7
TITLE P L] Detete TITLE [ Change [ Addition
NAME FULLER, CARSON MAME
STREET ADDRESS | 4791 S. ATLANTIC AVE #8 STREET ADDRESS
Ciry-S1-2IP PONCE INLET, FL 32127 - - - CITY-51-dIP
T s S o it 3 —_ o crarge [ Adsilion
NAME WOLPERT, ANN NAME keeney , IAMES .
STREET ADDRESS | 11 MADISON AVE sireeT aeress |00 TS ST, ALEWN £,
oTY-s1-2P | SARATOGA SPRINGS, NY 12866 ) ar-si-ap | MARATHON, F . B30JD
TITLE VP Welme TILE VP 7 ﬁthange 3 Addition
e FULLER, CARSEN NaME PADCLLEF, Ebc;ﬂﬁi 6%5
STAEET A0DRESS | 4791 S ATLANTIC AVE # 8 sTeET ooess WpAT S ATLNTT
cre-st-zp | PONCE INLET, FL 32127 av-stir | ThaiCE Tps T, FoL, 32 A7
TILE D O oetets HILE ’ [ Crange [ Addition
HAME KLICK, DIXIE HAME
STREET ADDRESS | 200 SWEEWATER CLUB PL STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32779 CIyY-S1- 2P
TITLE [ Celete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CITY-§1-2IP

12. | hereby certily that the infermalion suppliad with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ol the cerporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: O Brckon fogzA— /= #-08 SE&- /- 5733 ¥raa.

7 ASIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone &




