2868-NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT

FILED

DOCUMENT # N06000006240

1. Entity Name

RUNWAY BAYS CONDOMINIUM ASSOCIATION, INC.

Mar 24, 2008 08:00 Al
Secretary of State

Mailing Address

694 ATLANTICS ROAD
UNIT 8
MELBOURNE, FL 32904

Principal Place of Buginess

694 ATLANTICS RGAD
UNIT 8
MELBOURNE, FL 32904

Us us

v [ et v

.

AR G RIBBRED

03132008 No Chg-NP CR2E037 (4/06)
4. FEI Number Appiied For
i NOT APPLICABLE Not Applicable
) _' 5. Cetificate of Status Desired O $8.75 Additonal

Fee Required

6. Name and Address of Current Reglsterad Agent

PEARCE, DAVID C
250 RIGGS AVE
MELBOURNE BEACH, FL 32951

LA

IN THIS.SPACE - -

4' [ ".‘ii"‘.ﬂ‘ Lot e [V u Sy

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

the obligations of registered agent.

SIGNATURE

Signente, ypet W prred name ol 1bgisieen agent ano ik i epphcatie

{NOTE Registerad Aganl signalure required whab réinstating)

DATE

9. Elettion Campaign Financing

Flling Fee Is $61.25
Trust Fund Contribution,

Due by May 1, 2008

$5.00 May Be
Added fo Fees

10, OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
Ciy-S7- 2

PST .-
PEARCE, DAVID C o
250 RIGGS AVENUE

MELBOURNE BEACH, FL 32651

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

VP

PEARCE, KAREN C

250 RIGGS AVENUE
MELBOURNE BEACH, FL. 32951

TITLE

NAME

STREET ADDRESS
CITY-5T-21p

TITLE

NAME

STREET ADDRESS
CITY-8T1-21P

TITLE ';“.j IR

NAME
STREET ADDRESS
CITY-ST-ZIP

THLE
NAME
STREET ADDRESS
CITY-ST-2IP i

TR I

DO NOT WRITE
IN THIS SPACE -
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R : Lt
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12. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated op this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an address, with a!l other like empowered

SIGNATURE: ﬁ/m et (L

3/2// 08 3a(-728/533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #



