C FILED

2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # N04000003429
BELLE HAVEN OF ST. AUGUSTINE CONDOMINIUM
ASSOCIATION, INC,

Principal Place of Business Mailing Address
4475 U.S. HIGHWAY T SOUTH 4475 I1.S. HIGHWAY 1 SOUTH
SUITE 504 SUITE 504
N IR IR EAD O
‘ . . 01212008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE yRITT— Fepied T
- ’ NOT APPLICABLE Not Applrcable

) $8.75 additicnal

5. Certficate of Status Desired Fae Required

8. Name and Address of Current Registerad Agant

JONES, KATHERINE G I N
780 NORTH PONCE DE LEON BOULEVARD DO NOT WRITE

ST. AUGUSTINE, FL 32084 : IN THIS SPACE

8. Tha above named entity submits thig statement for the purpase of changing its registered office or ragistered agant, or both, in the Stats of Florida. | am familar with, and accept
the obhigatons of registared agant.

SIGNATURE
Signature, typad of prinied name of reQistesd agent And bile Il applicabis. (NQTE, Regstarad Agent signaiure required when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May e
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS . . 1 ' L v
e FD R : ‘ v
NAME ROBINS, ELIZABETH :
STREET ADDRESS | 4475 U.S. HIGHWAY 1 SOUTH #504 .
orv-ST-2P | ST. AUGUSTINE, FL 32086 : CUONNN0SdEETS -
e vTD - e E/ANVISSRANEE-020 61,25
NAME BUNKLEMAN, ANGELA '

STREET ADORESS | 4475 U.S. HIGHWAY 1 SOUTH #504
Ciry-ST. 2P 8T. AUGUSTINE, FL 32086

TILE sD
NAME ROBINS, INGRID

STREET AJORESS |, 4475 1.8, HIGHWAY 1 SOUTH #504 .
CITY-ST-2IP ST. AUGUSTINE, FL 132035 ) Do NOT WRITE

e . "IN THIS SPACE

TMLE 7 ) .o
NAME ' : o

SYREET ADDRESS
CITY-5T-21P

TILE R o .
it 5 o
STREET ADDRESS
CITY-ST-21P

Secretary of State

12. i hereby cerlify Ihal Iha information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplerental report is trus and accurate and that my signalure shall have the same legal effect as if mada undar oaih; that | am an officer or director
of the corporation of the recaiver or trustee empowered 10 execuls this repon as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an acdress, with all other like empowared.

SIGNATURE:

{;ﬁﬂﬁﬁh Robns  <[ifos T 1 032

Dad Daytime Phone #

fo—




