o

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am

DOCUMENT # N00395
1. Entil me
mg BEaL MAR CONDOMINIUM NO. EIGHT ASSOCIATION

Secretary of State

02-14-2007 90058 006 ****6] .25

Principal Place of Business Mailing Address
118 RIO DEL MAR RD 118 RI0 DEL MAR RD
UNIT A UNIT A

ST AUGUSTINE, FL. 32084  US ST AUGUSTINE, FL 32084 IS

DO NOT WRITE IN THIS SPACE

R R RAR A ARTREERO 8

01112007 No Chg-NP CRZEQ37 (4/08)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
) . $8.75 Additional
8. Certificate of Status Desired ] Fea Requirad

6. Name and Addms of Current Registered Agent

BISCHOFF, CLAREY MARIA" '*
118 RIQ DEL MAR RD -
UNITA -
ST. AUGUSTINE, fL 32084

Y

)
.

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent. .
. C

SIGNATURE Ly
l'. . , typed or printed neme‘ciregisared agent and it if applicable.

{NOTE: Regpater ad AGent sgnatuns requad when renstaing) DATE
Flling Fee ls ss1.f5 8. Election Campaign Financing $5.00 May B
Due by May 1, 2007 Trust Fund Contribution, Added to Foes
f
10. '+ . OFFCERS AND DIRECTORS |
)]

TMLE §TD
[ CLAREY-MARIE-BISGHOFF Mear l—f C. Ness

STREET ADDRESS | 118A RIC DEL MAR RD

CY-ST-2p ST. AUGUSTINE, FL
THLE PD
NAME RADLEY, GRETA

STREETADORESS | 118-B RIO DEL MAR RD

CIry-§7-2p SAINT AUGUSTINE, FL 32080
TITLE o)
RAME JOHNSON, MICHAEL

STREET ADGRESS | 118C RIO DEL MAR RD
Cy-51-2p ST AUGUSTINE, FL

TMLE

NAME

STREET ADDRESS
CiTy-53-2p

TE
NAME
STREET ADORESS I

CrY-S1-ap

TITLE

NAME

STREET ADORESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver of ustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _/Y)aiy C.Veaa’

Siofo7 Poy-$33 02300

TURE AMD TYPED OR FRONTED NAME OF 515380 OFFICER OR DIRECTOR

Date

aor I..lq 4 ')an




