FILED
2008 NOT-FOR-PROFIT CORPORATION  Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N12618 03-31-2008 90010 013 ****70.00
1. Entity Name
\NINDRUSH NORTH - lIl CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address q“ AR
40347 US19N C/0 COMMUNITY ACCT & MGMT, INC.
129 40347 US. 19N, STE 129 '
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34689 .
P ST | L T DR ELEMARED AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-2831235 Not Applicable
“p Country Zp Country 8. Centificate of Status Desired (h gg;sqm’m"a'
6. Name and Address of Current Rnglsmmd Agam 7. Name and Address of New Registered Agent
Name '
HUBER, CAROL
40347 U.S. 19N STE 129 Street Address (P.0. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL I Zip Code

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawwrs, typed of printed name of registared agent and title it apphcebie. {NOTE: Registered Agent signature requred when renstating) DATE
Filing Feo is $81.25 9. Election Campaign Financing ss_oo May Be Make check payable to
bue by May 4, 2008 Trust Func Contribution. O Added to Fees Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND -DiHECTORS IN 10
TMLE PD O pelete TME [} Change [ Addition
NAME HALL, SAMUEL NAME
STREET ADDRESS | PO BOX 146 1465 GESSOP RD STREET ADDRESS
Ciry-$1-21P DANSVILLE, Mi 48819 CITY-§7-2P e
T VPD EADeiete me D I Chenge  [o'Additon
NAME SELLAS, CATHERINE NAME FocollE, S4
STREET ADORESS | 356 WINDDRUSH LOOP STREET ADORESS [\ 32 P/ Aepro u€ ,4 vE
crv-s-2¢ | TARPON SPRINGS, FL 34689 N-STIP \Dassnsipg MY /5T 2-
TME SD [ Delete e {JChange [ Addition
NAME GRIFFEN, PAT NAME
STREET ADDRESS | 5861 BAYDY PEAK R STREET ADDRESS
CITY-ST-2P OSAGE BEACH, MO 65065 CITY-ST-2IP
me TD [ Delete TTLE {JChange [ Addifion
NAME HALL, JACKIE NAME
STREET ADDRESS | PO BOX 146 1465 GESSOP RD STREET ADORESS
CITY-ST-2P DANSVILLE, MI 48819 CITY-ST-ZIP
e D 7 Delete L vFD > [@Change [ Addition
NAME GRIFFEN, DALE NAME G-RIFFEL, DALE
STREET ADDRESS | 5861 BAYDY PEAK RD ST ARESs TV 6l (OO FEAL Ro
cmy-sT-2p | OSAGE BEACH, MO 65065 : ovstoe  |Dsace MeacH MO ET0465
e O oetete TNLE ] Change  [JAddition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fi |IF§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

of the corporahon of the receiver or trustee empoyéed to exqc \

g this repgg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

'3/% F 227 ?.31/'}2:0

§ENING OFFICER OR DIRECTOR Date Daytime Phone #




