FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

0 e s ok ke
DOCUMENT # N01000005118 01-22-2007 90112 013 77776129
1. Entity Name
ANASTASIA DUNES ASSOCIATION, INC.
Principal Place of Business Mailing Address q U U U 4901
461 A1A BEACH BLVD. 467 A1A BEACH BLVD.
ST. AUGUSTINE, FL. 32080 ST. AUGUSTINE, FL 32080
R e g R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FE1 Number Applied For
59-3743795 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?i‘;gﬁf:;uonal
— 6. Name and Address of Current-Reg|stered Ageiit - 7.-Neme and Address of New Reglstered Agent -—
Name
JACOBS, PHILIP H
461 A1A BEACH BLVD. Street Addrass (P.O. Box Number is Not Acceplable)
ST.AUGUSTINE, FL 32080
City FL I Zip Code

8. The abave named entity submits this statenent for the purpase of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
. Signature, typed o printed name of regisiered agent and lide ¥ appicable. (NOTE: Registered Agent signature fequired when renstating) DATE
‘Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P/ID Mﬂg(e TLE f O ‘ﬂ(&é”f‘c ) )’ﬂ CAnw / i C/ ] Change Mmjmon
A LINK, RON : ave 9 ShUhi? e.lele
STREETADDRESS | 481 OCEAN FOREST DR. STREET ADDRESS . -
an-stp | ST, AUGUSTINE, FL 32080 eTY-sT-7p SY¥ A vl ¥, o M 2080
TIRLE DS U7 Delete TME Vp/ s N pachange [ Addiion
NAME HARMON, GWEN NAME
STREET ADDRESS | 601 SEAGRAPE CIRCLE STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32080 CiTy-ST-21P
e D me me f) ﬁ oA Y v /ﬂ/ - ThowdS [ Change P’Awixion
- )
NavE GORICK, RANDY Navie 5 Sendy Bexcd 0L
STREET ADORESS | 471 MICKLER BLVD. STREET ADDRESS 7o
CITY-ST-21P ST. AUGUSTINE, FL 32080 CHTY-ST-2P JWL "/fuJ ¥, A/$ /:/ \J\’)ﬂﬂ)
TITLE TD O Delete TIE [OChange 3 Addilion
NAME PLOTT, BEN NAME
STREET ADDRESS | 913 SANDY BEACH CIR STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32080 CITY-S7-2IP
TITLE D 7 Delete TITLE [ change [ Addition
HAME PLATTAS, COLETTE NAME
STREET ADDRESS | 1098 CHEYENNE DR. STREET ADDRESS
CITY-sT-21P ST. AUGUSTINE, FL 32086 Ciry-§1-21P
TIILE 1 Detete e Vs {4“-31§ /\lau) af S OlChange  [khadition
NAME NAME AN e o /a(t/dné i173 F2pN
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP S—V' /&M/{" U&‘}/)Nﬁ /:/ I Lo 80

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapte’r 119, Florida Siatutes. | further certify that the intormation
indicated on this report or supphamental report is true ghififjccurate and that my signature shall have the same lagal effect as if made under oath; that | am an offiger or director
of the corporation or the receigerfor trustas ampogerd [ pcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachmer] "- Hox muowergdl.

SIGNATURE:

INTED NAME OF 8IGNING CFFICER OR DIRECTOR Cale Daytime Phone #

SIGNATURE uﬁv{psm\n 2

~J




