2007 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT
22,2007 08:00 AM
TDOCUMENT #N01889 T Jansec,’.eta,.y of State

1. Entity Name
ALIK] GOLD COAST CONDOMINIUM NO. ONE
MANAGEMENT ASSOCIATION, INC.

Principa! Place of Business Mailing Address
1601 N CENTRAL AVE 1607 N CENTRAL AVE
FLAGLER BEACH, FL 32136 US FLAGLER BEACH, FL 32136 S
. 01152007 No Chg-NP CR2E037 (4/06) ,
DO NOT WRITE l N TH Is S PAC E 4. FEI Number Applied For
' 59-2412822 Not Applicabia

O $8.75 additionat

. ificate of i
5. Certificate of Status Desired Feo Requlred

6. Name and Addrass of Current Registered Agent

BAYER, DENNIS K ' — ‘MDD
306 S OCEANSHORE BLVD - DO NOT WRITE

FLAGLER BEAGH, FL. 32136 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agant, or both, xn the State of Fiorida. ! am 1amnhar with, and accept
-

su;tizl::m? W%W %72/@/4 / Z Jf/fd/ /. &ffft//eﬁ/( ﬁ/ 7 5.‘ -2 7 .

. e wpr%umeﬁrngmlnod agent ang il i appkcabla {NOTE: ﬂ'ugmlerau Agent gignature raquirad whon rainstanng)
1 [
A PRty . .
Flllng Fae Is $61.25 9. Election Campaign Financing $5.00 mayBe 1
1_=. . Duo by May 1 2007 o Trust Fund Ceninbution. 0O Added o Fees
it . .- : 1
L1 e “OFFICERS AND DIRECTORS , . PR — 4
TITLE P . . .
NAME MASON, HENRY M
STREET ADDRESS | 8 WILLOW LK DR
Ciry-5T-21¢ WARNER ROBINS, GA 31083
TILE s ’
NANE CHAGNON, SALLY : !U'UUDUD 81’ 5
STREET ADDRESS | 1601 N CENTRAL AVE #501 O1/24/07-30057-019 51,25
CITY-ST-2IP FLAGLER BEACH, FI. 32136
TE T
NAME ZIMLICH, PAT . : ’
STREET ADDAESS | 1601 N CENTRAL AVE #102 - . .
CITY-ST- 20 FLAGLER BEACH, FL 32136 . DO NOT WR'TE . .
TIME v ' ' i - .
NAME MERRILL, SUSAN ] IN THIS SPACE L
STREET ADDRESS | 1601 N. CENTRAL AVE. #104 .
ciry-ST-2p FLAGLER BEACH, FL 32138 : " |
THLE D : '
NAME WHITESIDE._DAVID )
STREETADDRESS | 1601 N. CENTRAL AVE. #403 . . . S I e e i e e !
CY-s1.2P | FLAGLER BEACH, FL. 32136 ' s C Bl ‘
e T . L L
. NAME LOUK, MARY ' . ' j
- STREETADDRESS | 1601 NTCENTRAL AVE. #602 — U [ ol e o
" CMY-ST-2P . | FLAGLER BEACH, FL 32136 - - : I R e e T

12. | nareby ceértiy that the inlormation supplied with this lling does not qualify Jor the exemphions contained in Chapter 119, Florida Statutes, | furiher certify that the |nformanon
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or diractor
of the corporalion or the recei tea empowered lo execute this rapon as requirad by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an aly ress, with all other tike empowered

SIGNATURE: /'g’f—//? //pﬁl;gﬁ;///ﬁé’sdfﬁe /;/7 V:’ .sﬂ/J

BIGNANWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *Daytime Phone &

[ 4

\




