FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 14, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # N06000001420 02-14-2008 90026 017 ***61 25

1. Entity Name

INLET SUNRISE CONDCMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address q u U (A A

1 RADIO ROAD 5455 A1A SOUTH ' c

SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080

P SR W A LA AR M
Suita, Apt. #, atc. Suite, Apt. #, alc. 01102008 Chg-NP CR2EQ37 (1.2/06)
City & State City & State 4. FEI Number Applied For

41-2205940 Not Applicable
Zip Country Zp Country 5. Certiicats of Status Desired [ fg-;gqﬁf:‘;“ma‘
—— 1L Gt T of Currgnt Regi dAgent._ . _ __ 7. Mame and Address of New Registered Agent

Nama
MAY MANAGEMENT SERVICE INC
5455 A1A SOUTH Street Address {P.0, Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32080

City FL 1 Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or prnled name of registerad agent and Ltle # appkicable. {NOTE: Ragislared Agent signature required when reinstating} DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 MayBe | f"‘q»;f.',“.-fMéke‘cr‘ligek‘sia“va“}!lé o
Due by May 1, 2008 Trust Fund Contribution. a Added o Fees | s .. Florida Departmont of Stata .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFI-:ICERS AND DiHECTORS IN 10 .
TITLE PD Kﬂele[e TLE x d J{crangs [ Adgition
NANE ALEXANDER, STEVE A lexanaer, Movy.
STRET ADDRESS | 19 OLD MISSION AVE streeraonsess |19 ©fd Miseion Ave
omv-sT-zp | ST AUGUSTINE, FL 32084 orv-stap (S A’\)C\kﬁhne. FL 22080
TME vD O Delete TIE NP Ol change  Daddition
NAME ALEXANDER, MARK NAME o Eford, X Deng #E/
STREET ADDRESS | 19 OLD MISSION AVE STREET ADDRESS 340
orv-st-ap | ST AUGUSTINE, FL 32084 arvsize  [Porde Nedm Paach, FL 20042
TITLE STD 1 pelele TITLE [ Change [ Addition
NAME MAISCH, JAN NAME
STREET ADDRESS | 19 QLD MISSION AVE _ i o ) swmeET ADDRESS B
CITY- ST 2P ST AUGUSTINE, FL. 32084 CiTY-81- 2P - - - -
i AS X oetete e O Grange () Adilon
NAME ALEXANDER, DAN NAME
STREET ADDARESS | 19 OLD MISSION AVE STREET ADDRESS
oTY-ST-2IP ST AUGUSTINE, FL 32084 CIry-s1-2IP
TITLE O pelete THLE [0 Change [ Addgtion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2P CITY-ST-2IP
TLE (] Detete THLE Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITy-§1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicaled on this report or supplomental report is true and accurate and that my signatura shalt have the same legal sffect as if made under oath; that [ am an olficer or diractor

of the corperation or the receiver or trustae e arad o execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmenlnj{addre ith Y other likggempowered. ( : )
«,L >-&-0k
SIGNATURE: £29238%

SIGHATURE M\TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




