FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

PE?WCNEJJ:AENT #N15362 04-13-2006 90309 011 ****51.25
SEE-RAY SHORES CONDOMINIUM OWNER'S
ASSOCIATION, INC.
Principat Place of Business Mailing Address
ONE 10TH STREET % H.A. LEBEAU
UNIT 101 1 10TH ST, UNIT 101
ST AUGUSTINE, FL 32080 US ST AUGUSTINE, FL. 32080 LS
T v IR IGRR AR AR
Suite, ApL. #, etc. Suite, Apt. #, etc. 03052006 Chg-NP CR2E03T (11/05)
City & State City & State 4. FEI Number Applied For
61-1014095 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] g‘g‘;z‘agggima'
6. Namo and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. LEBEAU, H. A. JR
F 188 HERONS NEST LANE Street Address {P.O. Box Number is Not Acceptable)
] ST. AUGUSTINE, FL 32080
k h City FL l Zip Cade

k8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent. or both, in the State of Florida. | am familiar with, and accept
| . the'obligations of registered agent.
T

:

SIGNATURE

Signatura, typed or printed nam of registered agent and bty if applicatile {NCTE. Ragusiaract Agent aignature reured when rensiaiing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabte to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Ftorida Department of State
10. OFFICERS AND DIREGTORS 11, ADDITIONS /CHANGES TC CFFICERS AND DIRECTORS IN 10
TITLE TD O Delets TITLE Ochange O Addition
NAME LEBEAU, HA. JR HAME
STREET ADORESS | 183 HERONS NESG LANE STREET ADDRESS
CIry-ST1-2IP ST AUGUSTINE, FL 32080 CITY-ST-2P
TME PD 3 Delete TILE [ change [T Addition
NAME WEITZ, BARTON NAME
STREET AODRESS | 2736 NW 20TH ST, STREET ADORESS
CITY-ST-2IP GAINESVILLE, FL 32605 CITY-ST- 29
e so O petete TALE 3 RChange 3 aadition
NAME CHESTER, LINDA NAME
STREET ADDRESS | 400 A1A BEACH BLVD STREET ADDRESS
CITY-ST-Zip STAUGUSTINE, FL 32080 CITY-ST-2IP
T D eteie TMLE O change [ Addition
NAME BRABHAM, BEN NAME
STREET AODRESS | ONE 10TH ST, UNIT 202 TREET ADDRESS
CIY-S7-7P ST AUGUSTINE, FL 32080 CITY-ST-21P
e D 3 Oelete TME S 'tD Ochenge (R Asdition
NAME CRUZ, BETTY J NAME
STREET ADORESS | 3703 SKYLINE CIRCLE STREET ADDRESS
CY-ST-7IP KINGSPORT, TN 37664 Gy -ST- 2P
TMLE D O pelzte TILE [ Change  [C] Addition
NAME GODFREY, S NAME
STREET ADDRESS | ONE 10TH ST, UNIT 303 STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL. 32080 CiTy-§7-2IP

12. | hereby certily that the information supplied with this lil‘sng does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this feport or supplemantal report is true and accurate and thal my signalure shaj have the same Jegal etlect as it made under oath; that | am an officer or director
of the corporation o the receiver of trystee em ered 1o execute this repori as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, o on an attachment wit| ith ther like empowered.

SIGNATURE: /’/’ B, ZZ G eme 3%3 %5 Do/ 43230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR Oayuma Phang #




