FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000005118 02-13-2006 90012 004 777761 25
1. Entity Name
ANASTASIA DUNES ASSOCIATION, INC.
Principal Place of Business Mailing Address
461 A1A BEACH BLVD. 4617 A1A BEACH BLVD.
S$7. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
S S INTACAR R A

Suite, Apt. #, efc. Suita, Apt, #, etc, 02032006 Chg-NP CR2E037 { 1/05)

City & State City & State 4, FEI Number Applied For

59-3743795 Not Appticable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g.ZSqS$JUOnaI
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
T T - Name- c - =
JACOBS, PHILIP H
461 A1A BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable)
ST.AUGUSTINE, FL 32080
Gity FL ] Zip Code

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

SIGNATURE
Signature, typed o printed name of registerss agent and 1itke ¥ applicatile {NCTE: Rogssiered Agent signature required whon réwnstaing) DATE
Filing Fee 1s $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, 0O Added to Fees Florida Department of State
10. QFFICERS AND RDIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P/D O pelete TITLE O changs [ Agdition
NAME LINK, RON NAME
STREET ADDRESS | 481 OCEAN FOREST DR. STREET ADORESS
CITY-ST-2IP ST. AUGUSTINE, FL 32080 CITY-5T-21P
TITLE VP/D lete TILE [ Change [ Addilion
HAME WISNER, WADE MAME
STREET ADDRESS | 800 SANDY BEACH CIRCLE STREET ADDRESS
CIry-ST-2IP ST. AUGUSTINE, FL 32080 CITY-ST-2IP
TTiE SIT 1 Delate e D48 [ctange O Addilon
NAME HARMON, GWEN NAME
STREET ADDRESS | 601 SEAGRAPE CIRCLE STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32080 CITY-ST-2IP
TITtE D 1 Delete THLE [JcChange [ Acdilion
NAME GORICK, RANDY NAME
STREET ADDRESS | 471 MICKLER BLVD. STREET ADDRESS
CITY-§T-2IP ST. AUGUSTINE, FL 32080 CITY-S7-21P
T D Relet 7/ Be » ol e+ [Johange  [S¥Acdilion
NAME MORGAN, TY NAME N 684 e/( 41',( &/ e
STREET ADDRESS | 308 OCEAN FOREST DR. sTReETADDRESS | 7 /4 3 Je / —
cv-s1-2p | ST. AUGUSTINE, FL 32080 ar-st2p | <t ',ﬂ“ Ged sl e /// Jd’—& J;\ 0
TILE D 7 Delete TLE 4 / (J Ghange 21 Addition
NAME PLATTAS, COLETTE NAME
STREET ADDRESS | 1098 CHEYENNE DR. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32086 CHY-S1-2IP

12. | hareby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an offiger ar director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namé appears in Block 10 or Block 11 if
changed, or on an atiachmeg! with an agfMwse, Pith all other like empowarad.

SIGNATURE:

A-F-0p

R *D TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Date Daytime Prone ¥




