2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 16, 2005 8:00 am

DOCUMENT # N09756 Secretary of State
1. Entity N
ity Name 02-16-2005 90022 002 ****g] 25
SPYGLASS AT CRESCENT BEACH CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
8200 A1A S SPYGLASS
ST. AUGUSTINE FL 32084 8200 A1A S
us gg AUGUSTINE FL 32084
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2852836 Not Applicable
Zip Couniry Zip Country - . $8.75 additional
5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

EBERLING, ROBERT A
1797 OLD MOULTRIE RD
STE 107

SAINT AUGUSTINE FL 32084 -

City FL Zip Code

Street Address (P.O. Box Number is Mot Acceptable)

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

SIGNATURE
Signature, typad o punted name of registered agent and 1itte if apphcable {NOTE. Regsiered Agent signanure reguered whan ransiaing) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added o Fees
10. T OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T O Delete TITLE [ Change [ Addition
NANE BOYER, TIMCTHY \AME
STREET ADDRESS [B200A1A 5. #31 STREET ADDRESS
CITY-ST-717 SAINT AUGUSTINE FL 32080 CITY-51-21P
ML D B Delete Tme D i Changs [0 Addition
HAME WILLIAM, HARRIET HAME VICTORIA FICHERAM
STREET ADDRESS (4707 NW 71ST PL SIEETADDRESS | §2.00 AlA SO, &3P
crv-si-ap JGAINESVILLE FL 32653 CITY-5T-21P ST AVE, FL.. 22030 .
TiLE SEC O Delete T [ change [ Addition
NAME ADKINS, PATSY NAME - U, -
STALET ADDRESS | PO BOX 3582 STREET ADDRESS
CITY-§7-21P ST AUGUSTINE FL 32085 CITY-ST-21P
me . PO [ Delele TTLE [0 change [ Addition
e ALDRICH, LARRY NAME
sTRzeT aporess |60 CONNEMARA RD STREET ADDRESS
orv-st-zp |ROSWELL GA 30075 CITY-ST- 2P
IMLE D O Detete TITLE [J Change  [] Addition
o ALEX, THOMAS NAME
sTReeT aooiess 6749 S 118TH ST STREET ADORESS
crv-sr.ap |FRANKLIN WI 53132 CITY-5T- 2P
TiLE O Delete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this fi!iné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further cerlify that the information
indicated on this report o7 suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 ' or Justee empowered 10 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 attach / addrgg¥, with all other like empowered. /
SIGNATURE: / Pl L i airi gt j/7 a6S
JicNATUREAND Tvpéﬂbmmeu NAME OF SIGMING OFFICEROR DIRECTOR / Dete / 4

et




