-

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # N01000005693
DOBBS ROAD INDUSTRIAL WAREHOUSES
CONDOMINIUM ASSOCIATION, INC.

01-22-2008 90080 040 ****g] 25

Principal Place of Business Mailing Addrass LA
765 CR 13 SOUTH P.0 BOX 4497
ST. AUGUSTINE, FL 32092 ST. AUGUSTINE, FL 32085
ST S| S ARV ARREAVR M
Suite, Apt. #, etc. Suite, Apt. #, eic. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3741336 Not Applicable
Zie Couniey Zip Country 5. Cenlificate of Status Desired 0 Ei'zgqlﬁf:éﬂml
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALER, RICHARD L JR.
100 WALER WAY Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32086
City FL | Zip Code

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

the obligaticns of ragistered agent,

SIGNATURE
Slgnature, tyoed o¢ printed name of registered agen and tile i appicable, (NOTE: Registered Agent signalure required whan rsasiaiing) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees a ar
10, CFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICEHS AND DIHECTDRS iN 10
TMLE DP O Delete TILE DP G4 Change [ Addition
NAME LORIN, MILES NAME KLINCK, LENNY
STREET ADDRESS | 200 WALER WAY #6 STREET ADDRESS 200 Wal 44
CITY-S1-2IP SAINT AUGUSTINE, FL 32086 CITY-ST-2IP L N aler N Way A mnoc
TITLE DST O pelete ILE ob. Aatgiust =, b -ey UIJ_'] Change [ Addikion
NAME WALER, RICHARD NAME
STREET ADORESS | 100 WALER WAY STREET ADDRESS
CITY-51- 2P SAINT AUGUSTINE, FL 32086 CITY-ST-2IP
TITLE ov 7 Delete TMLE [JChange  [(] Addition
NAME ANDROW, KAYWONTH NAME
STREET ADDRESS | 200 WALER WAY # 1 STREET ADDRESS
CITY-87-21P SAINT AUGUSTINE, FLL 32086 CITY-ST-2IP
TILE [ petete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE O pelete 11LE {7 Change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE O Delete TILE [ Change [ Adaltion
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-51-7P

12. | hersby certity that the information supplied W|th 1his l||| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the inforration
indicated on this report or supplemental report is lrue an accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director
of the corporation or the receivar or lrustee empowered 1o expcute this report as required by Chapler 817, Rorida Stalutes; and thal my name appears in Block 10 or Block 11if

changed, or on an altachmem with an a dress with ali othgfflike empowered.

SIGNATURE: SPederd B Lo T Tz dséué /&/ g

EIGKATURE AND TYPED OR PRINT /‘AME OF BIONING OFFICER OR DIRECTOR

Daytima Phore #




