FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 23, 2007 08:00 A

Secretary of State
DOCUMENT # N03000002768 ry
1. Entity Nama
THE INN AT CAMACHEE HARBOR CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
207 YACHT CLUB DRIVE 3942 A1A SOUTH
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32080
TP S S 0 A R
Suite, Apt. #, etc. Suite, Apt. #, alc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliec For
59-2587813 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d E:;.F,tesq mﬁonal
8. Neme and Address of Current Ragistered Agent 7. Name and Address of New Registsred Agent

¥

Name

ALLIGOOD, JUDY S
3942 A1A SOUTH Street Address {P.0. Box Number is Not Accaptable)

ST AUGUSTINE, FL 32080

City FL I Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations ¢f registared agent.

SIGNATURE
Signature, typed or pontad name of regstered agent and tlle ¥ zpphcable. {NOTE: Regtsiored Agont mignature requered when reinstatng} DATE
Flling Fee Is $61.25 9. Election Campaign Financing 55_00 May B Make check payabls to
Dus by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T 13 Deolete TME [ Change  [J Addition
NAME KELLEY, DONNA M NAME
STREET ADDRESS | 116 GRAND OAKS DR ) STREET ADDAESS
CITY-S1-21P ST AUGUSTINE, FL 32080 CITY-ST-21P .
TITLE P 1 pelete TMLE 3 Change ] Additien
NAME WEISE, GILBERT NAME
STREET ADORESS | 4343 COLONIAL AVENUE STREET ADDRESS !
CITY-§T-21P JACKSONVILLE, FL 32210 CITY-S1-21P
HILE S [ Dalete TILE [] Change  [] Addition
HAME CREWS, SHERRI NAME
STAEET ADDRESS | 29 GRANT STREET STREET ADDRESS
CITY.§T-2iP ST. AUGUSTINE, FL 32084 CITY-§1-2IP
TMLE [ Dalete TALE [C] Change [ Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-$1-21p
Tne 3 pelete TNLE O Change [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE : 1 Detete TME ] [CSchanpe [ Acdition
NAME NAME
STREET ADDRESS STAEET ADORESS
CATY-5T-21p CITY-ST-21P

12, | horeby certify that the information supplied with this litiné] does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repert or supplemenital report is frue and accurate end that my signature shall have the same legal effect a8 if made under oath: that 1 am an officer or direglor
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an eltachment with an address, with all other like em| . ' o

SO g
1

weyed
“1
SIGNATURE: N\ - Ylguse

»




