2008 an. FILED
NOT CRRCACREPSETOMTION 1o 14, 2008 8:00 am

DOCUMENT # N04000010194 Secretary of State
1. Entity Name
59TH STREET BEACH CLUB CONDOMINIUM O1-14-2008 90108 003 **61.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
7447 ARLINGTON AVENUE NW 7447 ARLINGTON AVENUE NW
MASSILLON, OH 44646 MASSILLON, OH 44646
T P S| R RN AR AR
Suits, Apt. #, sic. Suite, Apt. #, elc. 01102008 Chg-NP CR2E037 (12/06)
City & State Cily & Stata 4. FEI Number Apptied For
20-2503443 Not Applicable
Zip Country Zip Country " ! 8.75 Additional
5. Certificate of Status Desired [ Eee Requirecll e
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registersd Agent
Name jf« .
SCHREINER, MICHAEL D Crenda. B G hrtirer
307 59TH STREET .. Street Address (P.0O. Box Number is Not Acceptable)
A
HOLMES BEACH, FL 34217 207 597 Streeds A
’ City 2Zig Code
Hrnes peacd FL |95, 7

8. The above named
tha obtigations aof,

tity submits this statement for purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

istered agent.

SIGNATURE
S}ﬂnuue. yped or prnted named/tgmmoa {gem and Tike f appacable {NOTE: Regrstered Agent signatune requred when renstanng) DATE
Filing Feoe Is $61.25 ~ 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DPVS [T netete TILE O Change [ Aadition
NAME SCHREINER, MICHAEL NAME
STREET ADDRESS | 7447 ARLINGTON AVENUE NW STREET ADDRESS
CHY-ST-2IP MASSILLON, OH 44645 CITy-ST-2IP
TITLE D 3 Datete THLE [1Change ] Addition
NAME SCHREINER, BRENDA NAME
STREET ADDRESS | 7447 ARLINGTON AVENUE NW STREET ADDRESS
CITY-57-2IP MASSILLON, OH 44646 CITY-ST-2iP
e O pelate TILE O Change [T Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-57-21P
L [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE 3 petete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE Octangs [ Augition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informagion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or su| mental report is true and accusate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the res r or irustee empowere ax e this report as reguired by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachrgant with an address, with Yotherlike empowered.
rd - . .

SIGNATURE AND TYPED OR‘?ﬁINTED AME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

7 [} L



