FILED

2006 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Mar 16, 2006 8:00 am

DOCUMENT # N00395 Secretary of State
1. Enfly Name 03-16-2006 90232 025 ****5] 25
ng DEL MAR CONDOMINIUM NO. EIGHT ASSOCIATION
iN
Principal Place of Business Maing Address
1B RID DEL MAR RD 118 R0 DEL MAR RD
UNITA UNITA
STAUGUSTINE, RL 32084 S ST AUGUSTINE, FL 32084 US -
e e LU R

Suile, AL #. efT. Suite, Apt. 8, e1c, 03072006 Chg-NP CRZED3? (11/05)

City & Sme City & Swmte 4. FEI Mumber Applied For

NOT APPLICABLE Not Applicabie
I Country ap Counry & Certificars of Stxus Dested. [ 22;7“5 Addiional
8. Hame and Addrass of G Rogistered Agant 7. Name and Address of Naw Rogh Agent
Name
BISCHOFF, CLAREY MARIA
118 RIO DEL MAR RD Street Adress {(P.0. Bax Numnber i Not Accepiable)
UNIT A -
ST. AUGUSTINE, FL 32084
o | FL

8. The above hamed entity submits this Statement for the purpose of changing its registered office of registered agend, 'of hoth_ in the State of Forida. | am famitiar with, and accept
the ohligations of registered agen?.

SIGNATURE
Fgnaiae. typrext or prinked oarrm of regasred SQars an te ¥ applcable. (NGTE Regl Agort U - DATE
Filing Foo i $61.25 8. Election Campaign Financing $5.00 msy Bo " ~."" Make check payabls to
Due by May 1, 2006 Trust Fund Contbution. O Addiad o Feos Hoddab.wmdsuh
10. OFFICERS AND DRECTORS I 11. - ADDITIONS fCHANGES ’FOOFHCERSAM)DRECTOFS N 10
me STD i [ Dexse L Ocone. [
NAME CLAREY, MARIE BISCHOFF NALE
SWER AGRESS | 118A RIO DEL MAR RD STREEN ADDRESS
CY-SI-29 ST. AUGUSTINE, FL L ey -S1-mp B
e PD £ Detere TinE D DrGrge (] Additin
NAME , MICHAEL NAME C :
mmm STREEY ADORESS R,qpt_e—\, /QETAL/Qb
oS-z | EL PASO, TX 79912 sz |58 Pio DE~ MA
e D 0 oot e 54, ﬁu;.—as-#m@ A4 Domme O astin
N JOHNSON, MICHAEL NaME Trogo
SHEE APESS | 118C RO DEL MAR RD STREEY ADDRESS
oY-s- 28 ST AUGUSTINE, FL CY-ST-29
™E O veete e Ocane [ Aooition
NAME NAVE
SIREET ADDRESS STREET ADDRESS
Ciry-S1-2p CIY-ST.29
oL O v e Oome ] adfon
RAME NAME
STREFT ADDRESS STREET ADDRESS
COY-51-28 . . CTY-ST-2
e {1 poen me O Cange [ Addition
omy-S1-aP R R Y-S
12.lmmm:mmmwmmrmmmqmummmmmmdmumm119 Harida Sianutes. | hather certify that the information
ingdicsted oh this report of smplemenmimmﬂmtmmdmamdmmysrgnammm zame legsl effect as if made unoer oath; that | ar an officer or director
of the coxporation of the ver OF trustee empowered 10 execute this report a5 requited by Chapter 617, Forida Statutes; ana that my name appears in Block 10 or 8lock 11 i
changed, of on an at t with an adoiress, with aXf other like ampowered.

SIGNATURE: ///)cte < B Ol .

KIE OF BIGAANG OFFICER mu?h Ot OfiTn Prazt &




