1 FILED
© 2008 NOT O ROEIT CORPORATION Jan 23,2006 08:00 AM

DOCUMENT # ND4000003429 Secretary of State

1. Enfity Narme

BELLE HAVEN OF ST. AUGUSTINE CONDOMINIUM
ASSOCIATION, INC.

Principat Place of Business T Maiiiﬁé Address :r _
4475 1.5, HIGHWAY 1 SOUTH ' 4475 1.5, HIGHWAY 1 SOUTH .
SUITE 504 SUITE 504 :
ST, AUGUSTINE, FL 32686 ST. AUGHSTINE, FL 32086 P

|

: 01172008 Mo Chg-NP CR2EQ37 (11/05
DO NOT WR!TE IN THlS SPACE 4, FE} Number ) Applied For
] NOT APPLICABLE Not Applicable
; . | 5. Cortificate of Status Desired O ?g';esqu’}‘:;ﬁ"“a‘
6. Name and Ac}?réss of Currér‘n' Regis'(erefl Agent 7 ‘ ] NS B T

JONES, KATHERINE G

780 NORTH PONCE DE LEON BOULEVARD DO NOT WR‘TE
ST. AUGUSTINE, FL 32084 ' : : 'IN THIS SPACE

B. The abave named anlity submits this staternent for the purpose of changing &s registered ofiice or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations cof regisiered agert. . )

SIGNATURE — ——— ——r
Signatwe, typtd o8 mrinled name of tegistesed agent and tile ¢ appicable, (NOTE. Ragisered Agant signalure raquired when roinstafg! DATE
Filing Fee is $61.25 9. Eiection Campaign Financing’ $5.00 say Be
Due by May 1, 2006 Trust Fund Conlribution, r T Added o Fees
10. OFFICERS AND DIRECYORS . T o I
e PD o ' .
NAME ROBINS, ELIZABETH

STREETADDRESS § 4475 LLS, HIGHWAY 1 SOUTH #504
Ly -51-2p ST. AUGUSTINE, FL 32088

- - ' © g MmnopnageaT

THLE V10 . . sy - %‘_ .
e BUNKLEMAN, ANGELA ‘ Uﬁ.f B_beb g} 07 61.25
STRETABNRESS | 4475 U.S. HIGHWAY 1 SOUTH #504 -

on-S-28 | T, AUGUSTINE, FL 32086

TLE sD
NAME ROBINS, INGRID
STREETABSAESS | 4475 U.S. HIGHWAY 1 SOUTH #504

orS2 | ST AUGUSTINE. FL 32085 ' o , DO NOT WRlTE

e | 3 IN THIS SPACE

E R
HAE

STREET ADGRESS
CIrY-5T-27

TiLE
NAME
STREET ADURESS
CTY-51-2F 1

12. Ihereby certily that the Information supplied wih this filing does not qualify for th];-. examplions contained in Chapter 119, Flarida Statutes. | fusther Gertily that the %formaﬂcn
indicated on this report o supplemental report is lrug and accwrale and hat my signature shall have the same legal sffect as if made under cath: that 1 am an efficer ar directer

of the corparation or the recaiver or trusteg empawerad to execute this rapart as cequired by Chapter 617, Florida Statutes; and that my name appears In Bloek 10 or Bleck 114
changed, or on an atiachment with 2n address, alhother like emnpowered. .

SIGNATURE: : Elhaebdh (L. _ [ Jos

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Daylme Phane &

7




