2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # N04000004415 Secretary of State
1. Eniity Name 01-14-2008 90083 034 ****4]1 .25
ANASTASIA ISLAND TOWNHOUSES CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
825 ANASTASIA BLVD. 5495 A1A SOUTH yuv~
ST. RUGUSTINE, Fi. 32080 ST. AUGUSTINE, FL. 32080 S
T R— TS| TR
Suite, Apt. #, elc, Suite, Apt. # elc. 01052008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-1974501 Not Applicable
ap Counlry ap Country 5. Cenificate of Statws Desred [ E::qu Additional
6. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
Name
TUTEN, DENA
5495 A1A SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32080
City FL I Zip Code

8. The above named entity submils this stalement for the purpose ol changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Slgnature, typed or prmied name of regisiered agent and Ile 1 apphcable. (NOTE: Regislared Agent signaturs raquirad when renslaing) DATE
Filing Foe is $61.25 8. Etection Gampaign Financing $5.00 may B Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pewete e Cchange [ Addition
NAME CHIO, TIM NAME
STREET ADDRESS | 825 AMASTASIA BLVD STREET ADDRESS
CITY-S1- 2P SAINT AUGUSTINE, FL 32080 CY-ST-28
T VP [ peiete TITLE [ change [ Additien
NAME FINLAY, DAVID NAME
STREET ADDRESS | 206 RAINTREE TRAIL STREET ADDRESS
CIry-s1-2Ip ST. AUGUSTINE, FL 32086 CITY-§T-ZIP
TRLE P O Detete THLE [1Ghenge [ Addition
NAME THONPSON, RICHARD NAME
STREET ADORESS | B25 ANASTASIA BLVD STREET ADORESS
CHY-S1-2P SAINT AUGLUSTINE, FL 32080 CITY-ST-2P
e D B nelete e T (I change [ Addiion
NAME HENRY, MARK NAME Suan Delgacs
STREET ADDRESS | 825 ANASTASIA BLVD STREETADDRESS | 33 ¢ <, T-RL\Y Masbev De.
CITY-ST-29 SAINT AUGUISTINE, FL 32080 CITY-ST-2P '(Q\; (avap FlL. R3~27
ILE 0 O Detete TIILE T o Wl ctange [ Addition
NAME SMITH, DARRELL NAME
STREET ADDRESS | 637 CR 13 seevaooress | S & Mvas tas o Bivd, & E-/0
cry-s1-2p ST. AUGUSTINE, FI. 32082 CITY-57-2P 54, fhuausiine Fro 23080
TILE 01 belete TITLE J O change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHIY-5T-2P

12. | hereby certify thal the information supplied with this tiling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as it made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an au%ith an address, with all other like e
SIGNATURE: £ 577

ered.
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