2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 Al

DOCUMENT # N05000010533 Secretary of State
RSKR}%‘EEBTREET STATION CONDOMINIUM
ASSOCIATION, INC.

Maiting Address
920 THIRD STREET, STE. B
NEPTUNE BEACH, FL 32266

Principal Place of Business
920 THIRD STREET, STE. B
MEPTUNE BEACH, FL 32266

ATRATOATART

A

2. Principal Place of Busingss - No P.O. Box # 3. Maiing Address
ite, ApL. #, ite, Apt. #, alc.
Suite, Apt. #, alc Suite, Apt. #, slc 04142008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
76-0813738 Not Applicable

i Count i C iti

Zip uniry Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WALLACE, L. .D
920 THIRD STREET, STE. B
NEPTUNE BEACH, FL. 32266

Sreot Address {P.O. Box Number is Not Acceptable)

City FL I Zip Coda

8. The above named eniily submils this statement for the purpose of changing its registareda office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad o printed name of regisierad agent and tille | apphcable (NOTE' Registore Agent Signatus requirad when renstating) DaATE
Fiting Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees F[orida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE DP 1 Delere TITLE [ Change [ Addilion
NAME KUESTER, KENNETH L. NAME
STREET ADDRESS | P.O. BOX 12267 SIREETADDRESS -
Grv-sizP | JACKSONVILLE, FL 32209 OTY-ST-2¢ o HROOD03=3152
TILE DST T Dele TiILE 3 LT LT Bnde L v B koditon
NAME WEIGHT, ANTHONY NAME
STREET ADDRESS | 13918 MANDARIN OAKS LANE STREET ADORESS
CITY-ST-21P JACKSONVILLE, FL 32223 CINY-ST-2IP .
TILE D O petete TITLE [ Change [ Addition
NAME GAY, BiLL NAME
SIREET ADDRESS | 524 STOCKTON STREET STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE, FL 32204 CIrY-51-21P \
TILE O Deisle TIILE [ Change [ Addition :
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CY-ST-2I CITY-87- 2P
TILE [ pelete TITLE [OChange [ Addihon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P " GITY-S1-21P
TIILE [T oel TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-SI-2IP Ciry-ST-21P

ogf ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same lsgal elfeg) as if made under oath: that | am an officer or director
w8 raport as required by Chapter 617, Florida Statuigs; and jhat my name appears in Block 10 or Block 11t

rike empowared.
\pran
\\ /" Dayuna Prore »

12. | heraby certfy that the information supplieg/with this filin
indicated on this rapon or supplementd rgbort is true and a
of the corporalion or tha recerver or trusife empowered (0
changed, or on an attachment with an with al

SIGNATURE:

/ Date

: 4 11 /ot
s}ﬂﬁnuy&y‘o rvpsn/n’n PRPﬁyﬁAME OF SIGNING OFFICER OR DIRECTOR /

/24



