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

ANNUAL REPORT Secretary of State

PngNl;jmy ENT # N2034 1 03-31-2008 90041 007 ****5]1.25
THE ST. AUGUSTINE SHORES RECREATIONAL AND
SOCIAL ASSOCIATION, INC.
Principal Flace of Business Mailing Address - -
790 CHRISTINA DRIVE 884 ALCALA DRIVE
SAINT AUGUSTINE, FL 32086 US SAINT AUGUSTINE, FL 32086 US ‘ .
S TP [ TR AL
Suite, Apt. #, etc. Suite, Apl. #, elc. 02242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2365950 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired [ ,?g;g fodional
6. Name and Address of Curment Registerod Agent 7. Name and Address of New Registered Agent
-- : : - Name
WILLIS, NANCY
884 ALCALA DRIVE Street Address (P.Q. Box Number is Not Accepiable)
SAINT AUGUSTINE, FL 32086
City FL l Zip Code

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

SIGNATURE

Slgnatre, typed of printed name of registered egent and title if eppicebie. (NOTE: Registered Agent signalure required when reknsiating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 Mmay Bo Make check payabie to

Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NLE PD O oetete TMLE (O Change ] Addition
NAME WILLIS, NANCY NAME
STREET ADDRESS | 884 ALCALA DRIVE STREET ADDRESS
CiTy-$1-2P SAINT AUGUSTINE, FL 32086 CITY-ST-2IP
TITLE TD [ Delete TMLE {J Change  [J Addition
NAME ALEXANDERSON, LOU NAME
STREET ADDRESS | 361 ROSA CT. STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE, FL 32086 CITY-ST-2IP
TIME D E[)em me {2 P [TMaN Pg 1scil LA CFChange (] Addilion
wwes ~  —| BAGGESEN;ROBERT NAME - - /59 Shoees™ Blvdd — -
STREET ADDRESS | 23 TARRAGON COURT STREET ADDRESS T ~

ue IR0E

orv.st-z¢ | ST. AUGUSTINE, FL 32086 . SAINT AwgusTrve FL &
TILE VPD 1 Detete TILE [JChange [ Addition
NAME SHENEMAN, JAMES NAME
STREET ADORESS | 849 RITA CIRCLE STREET ADDAESS
CITY-S7-2P SAINT AUGUSTINE, FL 32086 Ciy-st-2r
TME SD BB Delete mES P R e,Ny ChARbaRA gcnange [ Addision
NAME RUBOVSKY, LOMA NAME 910 A CA'L‘A‘ .D"E“/'C
STREET ADORESS | 512 DEL RIOQ CT. STREET ADDRESS
CITY-§T-21P ST. AUGUSTINE, FL. 32086 CHY-ST-2IP SAwt “6 US'T.L/Ue Fl" 3ME6
TILE csD A Delete meCSD | steel e DJ0AN . Il Change 3 addition
NAME PITMAN, PRISCILLA NAME 2325 GRAcCrelf QRele
STREET ADDRESS | 159 SHORES BOULEVARD STREET ADDRESS L7 320 &
cav-s-2p | SAINT AUGUSTINE, FL 32086 oY1 2P S At AuGysTs se

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

&GNATURE:Lmsgge Alexanvoerson 5@14149 %W Jb/.,f'{ 08 Fo¥-797-£74 R

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




