2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 04, 2008 8:00 am
Secretary of State

DOCUMENT # N0OQ000003963

1. Entity Name

ANASTASIA BY THE SEA OWNERS ASSOCIATION, INC,

Principal Place

204 16TH ST

of Business

ST AUGUSTINE BEACH, FL 32080

Mailing Address

661 TATA BEACH BLVD.

ST AUGUSTINE BEACH, FL 32080

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Hel AID Beackt 2 vel .

AT

02-04-2008 90052 019 ****61 .25

IR EN O

Suile, Apl. #, slc. Suile, Apl. #, etc. 01232008 Chg-NP CR2E037 (12/06)
Cily & Staie Clty & State 4. FE| Number Appliad Far
H‘\/wj [):.'f'?ﬂ\’,/ }:L/ 59-3655947 Not Applicable
Zg- - Country - T Crarisy e ‘ - $8.75 Additional”
3 1 f '
320 60 U’A | 5. Certiticalo of Status Desired O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Naw Reglistered Agent
Narm,

PREMIER PROPERTIES REALTY GROUP INC.
661 A1A BEACH BLVD
ST. AUGUSTINE BEACH, FL 32080

Thcons Jheozsd Moso, The

Strast Address (P.O. Bdx Number is Not Acceptable)

dil KAt Yrop.

City

Sr.ALG STINGE

FL |99/ |

8. The above named entity submits this statement for the purpose of changing its regist

the obligations of registered agent.

SIGNATUF-?E RUUOH . Mﬂ‘%

or registeged aéent or both, ifi the $tate of Florida. | am familiar with, and accept

 shs

Slgnatura, typad of printed name of ragistarad ageni and trie « apphcatia,

{NOTE: Ragisterad Ausrﬁnmurs rsqu|rud/~hsn rainstating} DATE

Filing Foe is $61.25 9. Election Campaign Financing { $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme PD B Delete t: D . O Chage (= Adition
NAME FINOTTI, JOHN A Swvibzer, b

STREET ADDRESS § 376 4TH STREET STREETADDAESS | 242~ Hedir S L~

CTY-S1-2P ATLANTIC BEACH, FL 32233 CiTY-§1-2P St ﬁ;o\ug hine; FL 22080

TITLE D »elele TITLE D J El’cnange [ Addilion
NAME LUKE, EDYTHE HAME Luke, E el yHae

STREET ADDRESS | 204 16TH ST B STREETADDRESS [2ot fteH1 S+ - =

CITy-si-aip SAINT AUGUSTINE, FL 32080 cry-st-zp | g4, Mushnt, FL mzoB0
TMETTTT TyVD T T [ elete TITLE TD - “B’Chanﬁ ~ [T Adaition
NAME NEACE, KATHI NAME Neace Katiu

STREET ADDRESS | 210 16TH STF STREETADDRESS |-y Jiotin 54« F

CITY-§7-2P SAINT AUGUSTINE, FL 32080 CY-S1-2P  [ggan t‘h.&)éhnc L 22080

TITLE DS & Deete T s ] Ol Change [+ Adgition
NAME HALL, EVON NAME Gillenwaters Gloria

STREET ADCRESS | 208 16TH ST, UNIT A STREETADDRESS | Po Ao n 2 _LL’_}

CITY-S1-21P SAINT AUGUSTINE, FL 32080 CTY-S1-0P s dormlee. P 329

me o O oelete e [w] ™ Change [ Adcition
NAME SHARRELTS, DEBCRAH NAME charre s, Debunh

STREET ADDRESS | 16TH ST STREETADDRESS |2 160 1Lk S

CMV-SI-ZP | SAINT AUGUSTINE, FL 32080 oie-si-ze b Augustine  FLo 320800

TTLE O Delete TITLE 4 T Change [ Adgition
NAME HAME

STREET ADDRESS SIREE) ADDRESS

CITY-ST-21P , CITY-S1-2P

12. | hereby certify that thelinformation suppli
indicated on this reportjor supplementa r
of tha corporation or 1hg reqejver or trusiee

changed, or on an atiaghment x) an add
i
SIGNATURE: m m\ k

ort is tr

| other like empowered.

2V

with this filing doas nol qualily for the examplions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or diractor
powergd to execute this report as required by Chapter 617, Florida Stalutes: and that my nama appears in Block 10 or Block 11

a['ao!oe G -G40 -2292

U!GNA‘rURE AND TYPED OR PRINYEO NAME oﬂ‘lcums OFFICER OR DIRECTOR
1

Dare Daytime Phone 3

U



