FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N02000009309 Secretary of State
1, Entity Name 01-08-2007 90253 034 ****6] 25
ARMAND BEACH ESTATES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
8 QCEAN DUNE CIR PO BOX 350668
PALM COAST, FL 32137 PALM COAST, FL 32137
R U L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
54-2097192 Not Appficable
Zie Country Zip Country 5. Certificate of Status Desired | gese Zasqmm'
6. Name and Address of Current Reglstered Agont 7. Name and Add of New Reglistered Agent

Mame

SERMARIN, JOSEPH T
8 OCEAN DUNE CIR Street Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32137

Cigy FL | Zip Code

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

SIGNATURE
Slgnatwre. typad or printsd name of regestared agent and tile if Apphcabie, (NQTE: Rogiterad Agont sighature required when reinstabng) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Aoced to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TD O petets TIE [ Cremge [ Addition
NAME SERMARIN, JOSEPH T NAME
SIREET ADDRESS | PO BOX 350668 STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32135 . CTY-ST-2IP
e DP [ Feiete me Ol change [ Addition
NAME JOYCE, JOHN M NAME
STREET ADORESS | PO BOX 350668 STREET ADDRESS
CITY-ST- 2P PALM COAST, FL 32135 CHY-51-2P P
Tne DV O Daete mE 1% [Change [ Aadition
NAME WEISS, CHARLES NAME
STREET ADORESS | P O BOX 350665 STREEF ADDRESS
CITY-ST-2P PALM COAST, FL 32135 CITY-ST-21P
TmE it 3 Deteto e aw DV O Cenge  [B-iition
e e cary FAilEy
STREET ADDRESS STREET ADDRESS Po Gox 25066R
CITY-ST-2P CTY-ST-2P DAL ConsT L duil”
mE ] petete me DV ’ Ocrange  (Datiion
NAME NAME KAREN Jeyce
STREET ADDFESS SRETAORESS | Do ok ZSV60 8 .
CITY-5T-2P oITY-51-2P CALMm CoAST, FL 2,213
THLE {1 Detate TILE [ Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-27 CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for 1the exemptions contained in Chapter 119, Florida Statutes.  further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiver or trustes empowerad to executs this repon as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: /}%ML 74—&\ Nosepr T, Seremartn ! {/s#/o 7_3% YY1 3729

\TURP AND TYPED OR ED NAME OF FICER OR Daytime Phone #




