. FILED
2008 NOT FORSAORIERIORATIN o 11, 2008 8:00 am

DOCUMENT # N02000009309 Secretary of State
1. Entity Name 112 Kok K
ARMAND BEACH ESTATES HOMEOWNERS O1-11-2008 50038 048 ***761.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
8 OCEAN DUNE CIR PO BOX 350668
PALM COAST, FL 32137 PALM COAST, FL 32137
i I

2. Principa! Place of Business - NG F.O. Box # 3. Mailing Addrass I i) TR [

Suite, Apt. #, sic. Suite, Apt. #, etc. 01052008 Chg-Np CR2EQ37 (12"%)

City & State City & State 4. FEi Number Applied For

54-2097192 Not Applicable
Zie Cauntry Zp Country 5. Certificate of Status Desired O gaae;esqumw
6. Nsme and Address of Current Registered Agent 7. Name end Address of New Registersd Agent

Name
SERMARIN, JOSEPH T
8 OCEAN DUNE CIR Strest Address {P.0. Box Number is Not Acceptable)

PALM COAST, FL 32137

T,
T

City FL I Zip Code

8. The above named enmy submits this staternent for the purpose of changing its reglstered olice or registered agent, or both, in the State of Fiorida. | am femiliar with, and accept
tha obligations of ragistered agent.

FE

SIGNATURE i
Signature, rypod‘m erinted name of regissersd agent and s if applicanie. (NOTE: Regiatersd Agent signatura required whan resinstating) DATE
Filing [ T $61.28 8. Eiaction Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. [0 added to Fees Florida Dopartment of State
10, - OFFICERS AND} DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e hL [ Deiets T [ changs {7 Adaition
NAME SERMARIN, JOSEPH T NAME
STREET AODRESS | PO BOX 350668 STREET ADORESS
CITY-ST-11P PALM COAST, FL 32135 / CITY-ST-2F
TITLE DP FI(Oela:e TNLE [ Change  [&-#dition
NAME WEISS, CHARLES NAME
STREET ADDRESS | P O BOX 350665 STREET ADDRESS PUGELX _ggpccf
UY-ST-2 | PALM COAST, FL 32135 on-st-20 LAt CoftsST] AL 22135
TALE Dv [ Dalste $ THE [J Change [ Addition
NAME FAIRLEY, GARY NAME
STREET ADORESS | PO BOX 350868 STREET ADDRESS
GITY-ST-2P PALM COAST, FL 32135 CITY-51- 7P
™me DV [THBeizto Tme D\/ Ol change  {i-#tdion
N JOYCE, KAREN A “oHA) PAVLeS
STREET ADDRESS | PO BOX 350668 STREET AODRESS PO Lex 350008
GTY-ST-2p | PALM COAST, FL 32135 arTy-S1-2p Patm Consr7 £ 32128
FTLE {3 Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-F CHY-ST- 2P
TIRE 3 Detets e [ Cange ] Agdition
NAME NAME
STREEY ADORESS STREET ADDRESS
CTY-§T-2P CoTY-ST-21P

12. | heraby cartify that the information supplied with this fi I does nat qualily for the exemptions comained in Chaptar 119, Florida Statutes. | further certify that the information
lndk:ated on this 1epart or supplemental repart is true a accurala and that my signature shall have the same tegal effect as if made under ocath; that { am an officer or director
of the corporation of the receiver or trustes empowered 1o axagute this raport as required by Chapter 617. Forida Statutes; and thal my name appears in Block 10 or Biock 11 it

changed, or on an attechment with an addr H other like empowered.
SIGNATURE: __jz v %«——-——~ LSEPU T SR Lfgox. %*/% 3729

TURE AND TYPED OR PRINTED NASE OF DGNING OFFICER GR DXRECTOR




