«=2508 NOT-FOR-PROFIT CORPORATION - FILED

ANNUAL REPORT )
Mar 06, 2008 08:00 A
DOCUMENT # N00395
1. Eniiy Name Secretary of State
mg DEL MAR CONDOMINIUM NO. EIGHT ASSOCIATION
Principal Place of Businoss Mailing Address
118 R0 DEL- MAR RD 118 RIO DEL MAR RD .
UNIT A UNITA ’
ST AUGUSTINE, FL 32084 - US _ ‘ST AUGUSTINE, FL 32084 {5 I
L Y0 AR EM R Cn oo
01082008 No Chg-NP . CR2E037 (4/08)
Do N OT WRITE IN THIS SPACE 4. FEl Numhber Applied For
NOT APPLICABLE Not Applicable
8. Coriicate of Status Desred O sg;fq ﬁ::m'

6. Name and Address of Current Registsred Agent

318 RIG DELMARRD. DO NOT WRITE
g‘?.l-;SGUSTINE, FL 32084 IN TH|S SPACE '

8. The above named enlity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

senature__[ Nty C. Wgis er : : & pyipn. OF
Sionadurs, typad or prked name of g ot and 1ne (NCITE: Regrsaarect AQent sonesre mquaed when renstaing) DATE
Filing Fee Is $61.25 8. Eiection Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. 00  AsdedtoFees

10. GFFICERS AND DIRECTORS

TME 81D

NAME NESS, MARY C

STREETADORESS | 118A RIO DEL MAR RD
CITY-51-7P ST. AUGUSTINE, FL

e FD

RAME

STREET ADORESS ?1A al?;?l'oGl:EELTaAa RD Lgi' I oY

CTv-ST-28 | SAINT AUGUSTINE, FL 32080 : |:|3.-"L1|.-"'t.iE--l.‘tilJDEl:i—D1'E_' B1.2%
TME D ’ ’

NANE JOHNSON, MICHAEL

STREET ADDRESS RD
G- | ST AVGUSTINE, FL | DO NOT WRITE

o IN THIS SPACE

STREET ADDAESS
CiY-51-2P

TILE

NAME

STREET ADORESS
CImy-§1-2p

nmE

NAME

STREET ADDRESS
Criy-§1-ap

12. | hareby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapler 119, Horida Statutes, | further certify thal the information
indicated on this report or supplemental report is tue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapler 17, Floriga Statutes; and that my name appears in Block 10 or Block 11 [f
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: %W Macy . MNess IIIOIOZ qw/ﬁmooe

OR PRENTED NAME GOF SI0ING OFFCER OR DIRECTOR




