2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 21, 2007 8:00 am

DOCUMENT #N16919

1. Entity Name

ANASTASIA OAKS CONDOMINIUM ASSOCIATION, INC.

Cunesto 150 &
Principal Place of Business Mailing Addr-r= Q/a My oA N o AR LI vy
200 16TH STREET SUES Ainm Sou4'P;!5 bUU<o004
SUITE 100 St Gueugrine, FL 32050

ST AUGUSTINE, FL 32080  US

Secretary of State

03-21-2007 90028 041 ****61.25

LI RTR

2. Principal Plage of Business - No P.O. Box # 3. Mailing Address
ite, Apt. # , ite, Apt. #, .
Suite. Apt. #, €l¢ Suite. Apt. #, &tc 02272007  chg-NP CR2E037 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
59-2467665 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Dasired O $8.75 A'ddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MAY MANAGEMENT
5455 A1A SOUTH
SAINT AUGUSTINE, FL 32080

Streal Adaress (P.O. Box Number is Nol Acceplabla)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signaiure. iyped or orinted name of registarad agen: ana tite Jf apoicabdle (NOTE. Rugistered Agent sgnature required when renstaing NATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Conlribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS P 11. ADDITIQNS fCHANGES TQ OFFICERS AND DIRECTORS IN 10
L PD ™ Delete TILE V.Prrsiciea ¥ O Change B Addition
NAME TRENTA, ROBERT NAME Sogr e . Foo Ve
SIREET ABDRESS | 200 16TH STREET. #201A SIREETADDRESS [ -~ "0 "2y o +a S+ (B -ley
onv-sT-2F | S$T. AUGUSTINE, FL 32080 e CIrY-81-21P S¥. Ousushine . 3L 320%0
TIILE TD me\ele 1ILE [ Change ] Adaition
NAME DUNN, JESSE HAME
SIREET ADDRESS | 200 16TH STREET STREET ADDRESS
clry-s1-218 ST AUGUSTINE, FL. 32080 CITY-§1-21P
TWILE D [jqﬁ;m TIILE {7 Change  [] Aduition
NAME RENZULL1, LYDIA NAME
STREET ADDRESS | 200 16 TH STREET STREET ADDRESS
ciY-ST- 2P ST AUGUSTINE, FL 32080 CITy-SI-21P
TITLE D O belete TILE Tec: 08 Tremdoxy O change [T Adilion
HAME WEISS, ANNELIESE NAME ¢ VA se Lo \s g
STREET ACDRESS | 200 16TH STREET STREETADORESS | Jwe \ng vt S =3 -205
omv-si.ze | ST AUGUSTINE, FL 32080 (VSR | S Guetishime, 2L 32080
TLE D O Delele TLE Yve Siche v B cnange [ Acgiion
NAME BLAUMESER, ELIZABETH H NAME i zoge ) Thotar €3¢
STREETADDRESS | 200 16TH STREET SIREETADDRESS [ 500 (aapny S+ BB -183
orv-si-2p | ST AUGUSTINE, FL 32080 : oS | SA L By gtime , T L J2DFD
TTLE D Feiete TITLE [Jchange  [J Addition
NAME MULLEY, SUZANNE NAME
STREET ADDRESS | 200 16TH STREET STREET ADDRESS
CIY-ST-2P ST AUGUSTINE, FL 32080 Ciry-§1- 2P

12. ) hereby certily that the information suppiied with this filing does not quaiify fer the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha information
indicated on this repert or supplemental repoert is rug and accurate and that my signature shall have the same legal effect as if made under path: [hat | am an officer or direclor
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staines: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an afdress, with allgther like smpowered.

SIGNATURE:

Ammehlm B. leics S-16-077

SIGHATURE AND TYPED OR PNINTED NAME OF SIGNING OFFICER OR

MMRECTOR

Date Daylimes Prons

[4




