FILED

2007 NOT-FOR-PROFIT CORPORATION .
ecretary o ate
DOCUMENT # NOO000003963
1. Enity Name 04-30-2007 90835 050 ****51 25
ANASTASIA BY THE SEA OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
204 16TH ST 661 1A1A BEACH BLVD.
ST AUGUSTINE BEACH, FL 32080 ST AUGUSTINE BEACH, FL 32080
T S )
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072007 Chg-NP CR2E037 “2’%)
City & State Gity & State 4. FEI Number Applied For
59-3655947 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g:;gqmmonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nams
PREMIER PROPERTIES REALTY GROUP INC.
661 A1A BEACH BLVD Street Address (P.O. Box Numier is Not Acceptabla)
ST. AUGUSTINE BEACH, FL 32080
City FL I Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranre, typed or printed name of registerad agent and tite il applicabie. (NOTE: Aegistered ADen; signatae required when reinstatiogl DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution, Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ’ [ pelete TmE i) O change  YSRcition
KAE FINOTTI. JOHN NAME Debovann  Shax (et
STREET ADDRESS { 376 4TH STREET STREET ADURESS tokr St
Gir-st-z { ATLANTIC BEACH, FL 32233 CITY-ST-21p ot pfeavchnwae . FU B0
TILE D ] Deiete TILE [ Change  [] Adition
NAME LUKE, EDYTHE NAME
STREET ADDRESS | 204 16TH ST B STREET ADDRESS
oiTy-ST-219 SAINT AUGUSTINE, FL 32080 Ciy-si-ap
mLE vD 1 petete e [JCharge [ Addition
NAME NEACE, KATHI RAME
STREET ADDRESS | 210 16TH ST F STREET ADDRESS
Cery-S1-21P SAINT AUGUSTINE, FL 32080 CITY-S1-2P
ME DS O Detete TME [3 Change ] Addition
NAME HALL, EVON NAME
SIREET ADDRESS | 208 16TH ST, UNIT A STREET ADDRESS
Ciry-s1-2w SAINT AUGUSTINE, FL 32080 CIY-SI-zIP
JITE DTR ‘ﬁtnelete THLE [} Change [ Addition
NAME GILLENWATERS, GLORIA NAME
STREET ADDRESS | POB 924 STREET ADORESS
CifY-S1-7P STARKE, FL 32091 CITY-S1-29
TTLE [ Delets TMLE (O crange  [3 Aadition
NANE HAME
STREET ALDRESS SIREEF ADDRESS
CITY-5T-2P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol quality for the exemptions conlained in Chapter 119, Florida Statutes. I lurther certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
corporation of the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes: and thal my nanfe appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all othgr Jike empowered. ‘/ Z /7&
- > =
SIGNATURE: \XM/ aty{(_,_, o/ Fod. tho)-g5

!IGNATI.I#ANDT‘I'PEDOH PRI.NTED.N.AIEOF('BNM ‘OFFICER OR MMRECTOR Date Paytime Phone #

b7



