: FILED
~2098 NOT-FOR-PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

ngr\gnﬁn ENT # N02000004608 04-10-2008 90029 003 ****5]1 25
THE TERRACES AT BEACHSIDE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
32 SELETCHER AVE POB 6024
AMELIA ISLAND, FL 32034 AMELIA {SLAND, Ft 32035 US
T [ IARIERR R T K
Suite, Apt, #, etc. Suite, Apt. #, efc. 03242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
73-1692428 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g-g?q;f:d‘“"“a’
8. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent

Name

DRAWDY, DEBRA J ~.

2402 |.OS ROBLES ﬂ Street Address {P.0. Box Number is Not Acceptabia)
FERNANDINA BEACH, FL 32034

i City FL IZipCDde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent. B

SIGNATURE
Slgnature, yped or printed name ol registered agant and tike # applicable. {NOTE: Registerad Agent signafure required when remstating) DATE
thg Fee is $61.25 ) 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DlFlECTOFIS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD - : . gﬂelele TITLE [ change [ Additien
NAME HALE, JOE Sk NAME
STREET ADDRESS | 2563 RIVERGLEN CIRCLE STREET ADDRESS
CITY-ST-21P ATLANTA, GA 30338 CHTY-8T-219
TLE TD {7 Desete THE Ocharge [ Addilion
NAME BABISH, MARGARET NAME
STREET ADDRESS | 2006 STRAND STREET STREET ADDRESSA
CITY-ST- 2P NEPTUNE BEACH, FL. 32266 CAY-5T-2¢
TITLE sD O pelete THLE . CJChange [ Addition
NAME GERMOND, VIRGINIA NAME
STAEET ADDRESS | 6778 TRAIL RIDGE DR STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-8T-21P
e 3 Deteie e rD 1 Change Addition
NAME NAME -To eB. Scan II?SD N
STREET ADDAESS sweEr anoress | PO B0 10
CIMY-ST-7P CITY-8T-2P FU'nd(ﬂl na &ad‘) , T:L 320 35‘
TmME [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-719
TTLE {3 Detete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nct qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; end that my name appears in Block 10 or Block 11 if

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phona #

changed, or on an aftachment with ap gddress, with all other like empowered.
sneumune:%‘ iuz__i.__,\ ToeScanlan, Presidant 3124108 W4 Yis- 2]
v/ ,




