A

FILED

Apr 30,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-30-2008 90187 008 ***150.00

DOCUMENT #G75152
1. Entity Name
CONDOMINIUM ASSOCGCIATION MANAGEMENT
COMPANY
Principal Place of Business Mailing Address X ’ ]
% THEODORE D. RAHE % THEODORE D. RAHE 600 13619
327 ELDREDGE RD. 327 ELDREDGE RD.
FT. WALTON BEACH, FL 32547-1308 FT. WALTON BEACH, FL 32547-1308 .
B RN D IRREWARRY

Suite, Apt. #, efc. Suite, Apt. #, etc. 01442008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE)I Number Applied For

59-2415823 N Not Applicabla
Zip Gounlry Ze Country 5. Cerlificate of Stalus Desired O Ei';esm‘:;:’;é“"”a'
6. Name and Address of Current Regt ed Agent 7. Name and Address of New Registered Agent
Name
RAHE, THEODORE D. _
327 ELDREDGE RD. Sireel Addrass (P.O. Box Number is Nat Accepléble)
FT. WALTON BEACH, FL 32548
City FL | Zip Code

8. The above named enlity submils this statlement for Ihe purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the.obligations of registered agent.
LI -

I
SIGNATURE P N |
Signature, typed af ponted rame of regrstared agent and hike il appheatie. {NOTE: Reqgstered Agenl sigramre required when renstating) DATE

omisom g FILE:
B aftar,may
wlirg

. N T AP P SY ¥~ "ADDITIONS/CHANGES TO OFFICER!

me [P - O3 paisie S S oo [} change ) Addition
NAME RAHE, THECDORE D NAME

STREETADORESS | 327 ELDREDGE RCAD STREET ADDRESS

CITY-S7-2P FORT WALTON BEACH, FL 32547 CITY-SF- 4P

TITLE v 1 Delele TiLE ] Change ] Addilion
NAME RAHE, MARY W NAME

STREET ADDRESS | 327 ELDREDGE ROAD STREET ADDRESS

CITY-$T-ZP FORT WALTON BEACH, Fl. 32547 CIFY-ST-21P /
TILE TILE _ Change gdition
e [ Delets e %MHNO/) CHARNLEY Ocrene [
STREET ADDRESS SREETADDRESS | S 5 KENCEN 7

CHY-5T-ZiP CITY-57-2P Ft dAiieN SEHCH . £FL 325Y

N3 1 Delete TTLE {1 change [ Addition
NAME NAME

SIREET ABDRESS STREET ADDAESS

CiTy-ST-2P CiTy-§3-71P

ITLE 1 Detets TILE [ Change [T} Aodition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-51-2IP

MLE O Detete Tite [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-8T-2IP

12. | hereby certily thal the informalion supplied wilh this Iiljndq does nat quality lor the exemplions contained in Chapler 119, Florida Statutes, | further certify that the informalion
indicated on Ihis report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or (he receiver or lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l

changed, or on an allachment with an address, with all other likg owared.
e G - '
SIGNATURE: CEZAJ e (andin P -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone #




