2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07,2007 8:00 am

DOCUMENT # N28149 Secretary of State
1. Entity Name -07-
ﬁ‘EMINOLE BY THE SEA HOMEOWNERS ASSOCIATION, 05-07-2007 90077 020 #6125

C.
Principal Place of Business Mailing Address
13922 SANDHILL CRANE DR SOUTH 13922 SANDHILL CRANE DR SOUTH GuluUl s
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

| I

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address i J

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 05022007 Chg-NP CR2E037 (12/06)

City & Stata —_— City & State” 4. FEI Number = T T { |ApphedFor

NOT APPLICABLE Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desied [ g:;fqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOPER, DIANNE J

2133 SEMINOLE ROAD
UNIT#1

ATLANTIC BEACH, FL. 32233

Street Address (P.0. Box Number is Not Acceptable)

City

FL ] 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 Rorida. | am familiar with, and accept

the obﬁgam\sg‘rDis(emd agen.
SIGNATURE (l m ggﬁm -

!

Sigraturs, yped of prded Name of Bgont 60 ke | appecatie. (NOTE: Regrstansd AGent 1gnatuns required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by Septomber 14, 2007 Trust Fund Centribution. Added 0 Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 7 Deigte TME [ Change [ Addition
NAME GERRITY, RICHARD RAME
STREET ADDRESS | 325 N. SEA LAKE LANE STREET ADDRESS
OITY-ST-2P PONTE VEDRA BEACH, FL 32082 CITY-55-2P
TME PD [ Detete TLE DO change [ Addition
NAME TAILLON, SESSICA NAME
STREET ADORESS | 2133 SEMINOLE RD 25 STREET ADDRESS
CITY-5T-2P ATLANTIC BEACH, FL 32233 CITY-51-2P
Tme SD O elete TMLE [ Change [ Addition
NAME COOPER, DIANNE J NAME
STREET ADDRESS | 2133 SEMINOLE ROAD #1 STREET ADDRESS
CITY-S5T- 29 ATLANTIC BEACH, FL 22233 CITY-ST- 2P
TME O Deete TILE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2P
TELE O Deete TME O Ctange [ Adcition
HAME NANE
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME [ Desete MLE [OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-2F

12. | hereby certi

thal the information supplied with this tili

does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify 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 # made under cath; that | am an officer or director

of the corporation or the receiver of trustee am
changed, or on gn a with an addr

ad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

all other like empowerad.

SIGNATURE: / \//ﬂ"w(.d of.%.’}‘é‘

NANE OF SIGNING DFFICER OR DIRECTOR




