2008 NOT-FGR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AN

DOCUMENT # N15362

1. Enlity Narme

SEE-RAY SHORES CONDCMINIUM OWNER'S
ASSOCIATION, INC.

Secretary of State

Principal Place of Busingss

ONE 10TH STREET
UNIT 101
ST AUGUSTINE, FL 32080  US

Mailing Addrass

% H.A. LEBEAU
1 10TH ST, UNIT 101
ST AUGUSTINE, FL 32080
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01192008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
61-1014095 Not Applical
$8.75 Additional

8. Certificate of Status Desired [ Fae Required

6. Name and Address of Current Haglatered Agenl

-
LEBEAU, H. A. JR
188 HERONS NEST LANE
ST. AUGUSTINE, FL. 32080
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the ebligations of registered agent.

SIGNATURE

8. The above named entity submus thig statement for the purpose of changing its reglstered ofhce or regisiered agent or hoth, in the State of Florida, | am famrhar wnh and acce

- .

Sygnature. lyped of phale name of regislared agant and e it apphcable.

{NOTE- Regislered Agentsignature required when rnstaling) DATE

* Filing Fee Is $61.25
Due by May 1, 2008

9, E'sction Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
T g TD
NAME LEBEAU, HA. JR

STREET ADDRESS | 183 HERONS NESG LANE

Crry-3T-21F ST AUGUSTINE, FL 32080
TITLE PD
NAME WEITZ, BARTON

STREET ADDRESS | 2736 NW 20TH ST.

CiTY-87-21P GAINESVILLE, FL 32605
TILE D
HAME CHESTER, LINDA

SIREET ADDRESS | 400 A1A BEACH BLVD

Ciry-ST-2p ST AUGUSTINE, FIL 32080
TLE 8D
NAME CRUZ, BETTY J

STREET ADDRESS § 3703 SKYLINE CIRCLE

CITy-sT-2f KINGSPORT, TN 37664
1MLe n-
NAME - - GODFREY, S

STREET ADDRESS [ ONE 10TH ST, UNIT 303
GIv-ST-2P | SAINT AUGUSTINE, FL 32080

TITLE . - .
NAME

STREET ADDRESS
CIy-si-2p
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of the corporation or the receiver or t
changed, or on an attachment wit

SIGNATURE:

B85, all othef like empowered

g gt

12, | hereby certify that the information supplied with this filing doas not qualify for the exemphons contained in Chapter 112, Flonda Stawutes. | further certify that the tnformatior
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direcic
ee empowered 10 execute this report as required Gy Chapier 617, Florida Stalutes; and that my name appears in Btock 10 or Block 11




