2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am
Secretary of State

DOCUMENT #N22743

1. Entily N

INLnE%' SnlieACE CONDOMINIUM OWNER'S ASSOCIATION,
INC

02-14-2008 90023 002 ****6].25

— ; - SRV RUC R
Principal Place of Busingss Mailing Address - .
75 COMARES AVE. 75 COMARES AVE. |
- 3C
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 '
TS TSR IR IARARAEAR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2924395 Nat Applicable
Zip Country ‘-Zip Country 5. Ceniﬁcale of Status Dasired O ?g.g;jqﬁgec}:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PISHOTTA, FRED

75 COMARES AVE

APT 3C

ST AUGUSTINE, FL 32084

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Slgnature, typed ¢r pnnted name of regwtered ageni and fitle  applicabia

{NOTE; Rogrstered Agant signature required when ’EII‘F[!IW)

DATE

Ve

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be ¢
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE sD O velete HILE - PD [ Change 3} Acdition
NAME ROBERTS, RITA NAME RIC K DG A A

STREET ADDRESS | 75 COMARES #28 sheeramRess | 73 CEMARCS w3

civ-5-z0 | ST AUGUSTINE, FL 32080 OOV -S1-21P L. Avauvsines |, FE 32080 .

TILE D O vetete THLE D change [ Addition
NAME PISHOTTA, FRED NAME

STREET ADDRESS | 75 COMARES #3C STREET ADORESS

CITY-ST-2IP ST AUGUSTINE, FL 32080 CiTY-81-2IP

TLE PD ﬂ-ngmg TITLE {JcChange  [J Agdition
NAME NEUMANN, ART NAME

SIREEI ADoRESS | 76 COMARES #2C . SIREET ADDRESS

CITY-SI-ZiP ST AUGUSTINE, FL 32080 CITY-ST- 2P

T1TLE [ Delete TITLE [ change  [7] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST- &P

TILE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5I-2IP CITY-SI- 2P "

TALE [ Detete TIILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREE] ADDRESS

Cily-57-2P Cily-SI- 217

12. | hereby certify that the information supplied with this tilin é:; does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer Or diractor
ad 1o axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusteg,

changed, or on an attachment with
SIGNATURE: ?

thier “IZ empowered.

Fgn enicic

./,;1. ’8 qoy-§53-2984

- su:uA‘ru E AND TYPZY OR m‘ﬂns%ms OF SIGNING OFFICER OR DIRECTOR

PisHovrA

Date Daytame Phone #

L\_/

k_J



