FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 06, 2006 8:00 am
~_____ANNUAL REPORT ecretary of State

DOCUMENT # N0O0000007721 04-06-2006 90009 027 ****6] 25
1. Enatity Name
SOUITH BEACH AT FLAGLER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address ) Jav
1 QLD KINGS RD SOUTH STE 2 5455 AlA SOUTH &““Aq
PALM COAST, FL 32137 ST AUGUSTINE, FL. 32080 : a -’ ,
S U SN A
Fa TN Ry O 6T
Suite.-fpt. ¥, eiC. Suita, Apt. #, atc. 03242006 Cha-NP CR2EQ37 (11/05
sbss Aia Sooms ¢ )
Cily & State _ g City & State 4. FE| Number Applied For
ST AYGOSTIVE FL 59-3756559 ot ApgTeabia
&gpg RN Sugw,: Zp Country 5. Centificate of Status Desired 0O Eeae' gesq ::f:;"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Name

MAY MGMT SERVICES INC

5455 A1A SO Street Address (P.0. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32080

City FL | Zip Code

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

SIGNATURE
Slonatuwre, typed or printed name of registered agent and tite if applicabla, (NOTE: Ragistered Agent signature raquired when reinstating} DATE
Filing Feeo is $61.25 9. Etaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e DP Delete ToLE &-’ | Change [ Addiion
NAME CORFMAN, ALLEN )2’ NAME NEwy P ARLWLDSK A
STREET ADDRESS | 3651 S. CENTRAL AVE, UNIT 205 smeerooress (L QL SYLVAD WO
cirv-si-2p | PALM COAST, FL 32137 CHTY-57-2IP O&[\QQ(L\O LAY )
TinE DV 3 Dekls e Ye . D crange & Addion
e PAWLOWSKI, GLEN NaE PaoL STaures
STREET ADDRESS | 6896 SYLVAN WOODS DR STREET ADDRESS | @ D% TN ADOION TELL
cr-st-2P | SANFORD, FL 32771 CIY-ST-2P ;\) INTFEL SPLIAs 1 29
TIME TD O petete TITLE [ Charge ,Q'Addilmn
NAME WALSKI, GREG NAME C:C’;Q(Lq(:_ LG ivwmn
STREET ADDRESS | 2024 BLUEBONNET WAY STREET ADDRESS | 21 3 Peepen vV AY B
onv-st-zp | ORANGE PARK, FL 32003 OT-S2P S S0 e LAns L %QA‘SQ
TLE 5D 7 celete TILE [ Change [ Addition
NAME GEBHARDT, DIANE NAME
STREET ADDRESS | 152 DEEP WOODS WAY STREET ADORESS
CITY-ST-ZIP ORMOND BEACH, FL 32174 CAY-ST-2IP
TiLE D /Z‘Delete e O Change [ Adeition
HAME SABATINO, BETTY NAME
STREETADDRESS | 3651 S. CENTRAL AVE, UNIT 110 STREET ADDRESS
CITY-57-2IP FLAGLER BEACH, FL 32136 CITY-ST-2IP
TTLE [ Delete ML [3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-27IP

12. I'hereby certify that the information supplied with this 1i|in3 does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerify that tha information

indicated on this repart or supplemental report is trua and accurate and that rmy signature shall have the same lagal effect as if made under oath: that | am an officer or director
h exacule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 1@ or Block 11 if
er ;’ke empowerad.

F;“aamz,m 3/%0/0(7 m‘/\(ﬂ/» 39¢-5S 725

suau}nﬁe fnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Daytime Phane #

owered 10
ith

2L or trustee e
an agidress,

of the corporation or the rege
changed, or on an atja

SIGNATUR




