2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2008 08:00 AM

DOCUMENT # N06000002809 =~

1. Entity Name
BEBO CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address
134 EAST CALL STREET 134 EAST CALL STREET
STARKE, FL 3209 STARKE, FL 32091

UG AR

S et s PR *| 1042008 No Chg-NP CR2E037 (4/06)
“ Do NOT WRITE IN THIS SPACE EI0 Bk
L " T | ']~ 20-4551480 Not Appieabie

0 $8.75 additional
Fae Required

5. Certificate of Status Desired

dr . R

8. Nams and Address o[ Currant Registared Agenl

R

WHITE, JOB
134 EAST CALL STREET
STARKE, FL 32091

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

SIGNATURE + — T
Signalure, typad or prnted nama of ragistered agent ang tdle | apphicable (NOTE. Regisiared Agent signatura reguired when remnsiating) L " . - DATE, s g
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, Filing Fee is $61.25 9. Election Campagn Financing $5.00 MayBe | 02/21/02-20014-023 B1, 25
. Due by May 1, 2008 Trust Fund Contribution, 0  Addedto Fees
140, QFFICERS AND DIRECTORS '
TITLE DP x
NAME WHITE, JOB .,

SIREET ADCRESS | 134 EAST CALL STREET SR
Cry-sT-2P | STARKE, FL 32091 S

TLE oV S
NAME FORT, JASON . o
STREET ADDRESS | 68 WATER STREET =
Crv-SI-IF | §T, AUGUSTINE, FL S
TILE S .

NAME GRAHAM, MICHAEL RENAN

STREET ADORESS ' - I ‘- , . s i
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TLE
HAME
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CITY-§T-2P

e
NAME . Ll . B .
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CITY-ST- 2P B R I R Pl et e T

12. | nereby certify that the information supplied with this filing does not qualify for the exemplions contained in Cnapler 119 Florida Statutes. | further cenify :hat the mformanon
indicated an this report or supplemental reporl is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gmpowered to execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Bleck 10 or Block 11 1f
thanged. or on an artachmentWilh an address, WHg a)l other ke empowered.

SIGNATURE: S Y/ SO - e awr
mGnﬂW Wuz OF BIGNING OFFICER OR DIRECTOR Dats Daytime Priona #




