-

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 18,2008 08:00 A

E)E?ENEJmeENT #769441 Secretary of State
l%l%LONY REEF CLUB CONDOMINIUM ASSQCIATION,
Principal Place of Business Mailing Address
4670 A-1-A SOUTH 4670 A-1-A SOUTH
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080
03052008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
' 59-2460348 Not Applicable
5. Certificate of Status Desired O ?3':3; ln:g:ﬂﬂmﬂl

6. Name ahd Address of Current Ragisterad Agent

MEARES, WILLIAM ‘ ,
COLONY REEF GLUB DO NOT WRITE
4670 uT

ST. AUGUSTINE, FL 32080 IN THIS SPACE

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

SIGNATURE __AZ A/A’\—'-: ’Q m...‘-—-—-- M. G i}, oo §

Synature, typad o bnrod name O regaared agart 2nd 116 4 apphcana. [NOTE: Registarad Agont sgnalure requred whan réngisling) o
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Ba U000 OE2I5E
Trust Fund Contribution. [l Added to Fees . UUUDU'ﬂbf- A= R,
Due by May 1, 2008 ! 04/03/03-80072-026 £1.25
10. QFFICERS AND DIRECTORS
TITLE D
NAME WESTBURY, RICHARD

STREETADDRESS | 4670 A1A SOUTH
Y -ST-2P 8T. AUGUSTINE, FL 32080

TIVLE D

NAME DAVIS, JOSEPH
STRECTADORESS | 4670 A1A SOUTH

CATY-57-2P ST, AUGUSTINE, FL. 32080

TITLE D
NAME THAW, DARRELL

STREET ADDRESS | 4670 A1A SOUTH
OY-ST-28 § ST AUGUSTINE, Fi. 32080 DO NOT WRlTE

e 0 IN THIS SPACE

HAME GRACE, CYNTHIA
STREET ADDRESS | 4670 A1A SOUTH
CIry-sr-27 ST. AUGUSTINE, FL 32080

TILE D

NAME THOMPSON, SARA
STREETADDRESS | 4670 A1A SOUTH

CITY-sT1-2P ST. AUGUSTINE, FL 32080

TILE D

NAME KUNZ, ROBERT

STREET ADDRESS | 4670 A1A SOUTH

CITY-st-ZP ST, AUGUSTINE, FL 32080

12. | hereby cartlg that the Information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or frustaa empowered to execute this report as raquirea by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowerad.

SIGNATURE: W M- A Wlea Willi g RMeanes  Maachin,2e0® 924 -421-ib i1

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T Dot Daytrms Fhone #




