2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N06000007150
%%EZRETBGARK CONDOMINIUM OWNERS' ASSOCIATION,

i v :
S e Ll AT
Principal Place of Business Mailing Address EERMIERPETS PO e, :"J‘ 'f‘..;.}];)l‘"
5472 FIRST COAST HIGHWAY 5472 FIRST COAST HIGHWAY TMRIUA
SuITe 12 SUITE 12
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034
T TS TS AW AR MY IR ROF
SYSS A Sadkn
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-NP CR2E037 (12/06)
—(iily & State City & State 4. FEI Number Applied For
TR By NOT APPLICABLE Not Appicabie

r . N o .

4 Counlry 2.3 2 0 50 5 D%tg\ < 5. Ceriiticate of Status Desired - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
HARDWICK, JAMES O M BY Mangae~ent Sepuiees
5472 FIRST COAST HIGHWAY Streat Addraess (P.O. Box Number is NoP Acceptable)
SUITE 12
AMELIA ISLAND, FL 32034 517’55 H«l & 50 u.\,-L,\
City ip Code
S B b FL [$55%0

8. The above named enlily submits this slatement for the purpose af changing its registered office or registered aganl. or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. -
A )/ M}J J/s0/o2

L4 o oy
rfd name uhagnslareu anen(an(?ﬂtle 1 apptdanta ;NQ{E‘ Regrstered Agent sk required when DATE

SIGNATURE

. 9. Election Campaign Financing $5.00 may Be Make check payable to

Amended% is $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 10

TIMLE PVD 1 Detete TILE Change (] Addition
Pt e

NAME HARDWICK, JAMES O NAME = e 4% o

STREET ADDRESS | 5472 FIRST COAST HIGHWAY #12 STREET ADDAESS 04 10/07--01042--N27  ##£1 25

CiTY-S7-21P AMELIA ISLAND, FL. 32034 CiTy-S1-21P

TILE SD [ Oslete TILE [J Change [ Addition

NAME FAULK, CASSANDRA NAME

STREET ADDRESS | 5472 FIRST COAST HIGHWAY #12 STREET ADDRESS

CITY-5T-2IP AMELIA ISLAND, FL 32034 CITY-ST-21P

TITLE {7 pelete TILE (] Change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O oelete TIIE Tl change [ Addition

NAME / NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-ST-2P

TITLE o [ Detete TILE [J Change {3 Andition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIvY-ST-2P

TMLE O oelele TILE [ Change [ Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CIrY-57-2IP CITY-81-21P

42, | hereby certify that the information supplied
indicated on this report or supplernental rey
of the corporation or the receiver or trustee
changed, or on an atiachment with an addr,

SIGNATURE:

ijh this filing doas not quality for the exemptions cgntained in Chapler 119, Florida Statutes. | further certify that the information
ig {rue and accuraf and that gay gignature shall Fave the same legal eflect as it mada under oath; that | am an officer or director
i apler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

F/ 50l

SIGNATURE ANW PRITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #

S

L/



