FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N11828 04-14-2008 90016 047 ****61 25

1. Entity Name

EAU GALLIE HARBOUR CLUB CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address

905 NORTH HARBOR CITY BOULEVARD P.0. BOX 510432

MELBOURNE, FL 32935 MELBOURNE BEACH, FL 32951

2. Prin¢ipal Place of Business - No P.O. Box # 3. Mailing Address ”""m m "m “"‘ ““I “ll“l” m“ ||||| l‘l" m“ Im' I\I“‘l’ |’ I"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-NP CR2E037 (12/06)
City & State Clty & State 4. FEINumber Applied For

558-2676449 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired [ ?i';esqar‘ﬁ“"“a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agaent

Name

WRENN, RICHARD
200 ALLAN LANE Street Address (P.0. Box Number is Not Acceptable)

MELBOURNE BEACH, FL 32851

v

City FL | Zip Code

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

LA

SIGNATURE ' o

Signature, typed o printeg! e of registered agem and titke il apphcable. {NOTE: Registared Agent signaturs required when reinstating) CATE

Filing Féé'i§1551 ?25 8. Election Campaign Financing $5.00 Moy Be Make check payable to

Due by May"l, 2@08 Trust Fund Centribution. O Added to Fees Florida Department of State

.

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME STD W ] Delete FITLE [J Change [ Addition
NAME FONDA, MARGARET NAME
STREET ADDRESS | 905 N. HARBOR CITY BLVD., 101 STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32935 CITY-ST-2IP
TE PD . O Delete TIME vPD P Change [ Addition
NAME KACSCHNICK, GARY NAME
STREET ADORESS | 905 N HARBOR CITY BLVD 204 STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32935 CITY-ST-2P
TITLE VD T Delete TIE PD ™ Change [ Addition
NAME REINECKER, BOB -l NAME i
STREET ADDRESS { 905 N. HARBOUR CITY BLVD. 205 STREET ADDRESS
CITY-ST-ZIP MELBOURNE, FL 32935 CITY-§7-ZIP
TILE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-§T-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
GHTY- §T-ZIP CITY-ST-2IP
TITLE £ pelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 16 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all othey like empowered.
SIGNATURE: Lot M[@f/ Boh Reinecker  4#-1]-08 (32D777-5552-

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




