FILED

2007 NOT-FOR-PROFIT CORPORATION » Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #N41188 - 02-19-2007 90047 037 ****g] 25

1. Entity Name

ANASTASIA ISLAND RESORT, INC.

Princinal Place of Business Maiting Address boUuULOLI
4825 A1A SCUTH 4825 A1A SOUTH
ST AUGUSTINE, FL 32080 US 80X 200

STAUGUSTINE, FL 32080 US

i i T O oR R

Suite, Apt. #, elc. Suite, Apt. #, eic. 02042007 Chg-NP CR2E037 (12/06)
Ciy & Stals Chy & Siate 4. FEI Humber Applied For
59-3044098 Not Applicablo

ze Country Ze Conalry 5. Cerificata of Status Desirad [} fﬁ';’i::'::b“'

8. Nama and Adidrexs of Current Registared Agant 7. Wy and Acdress of New Registersd Agent

DCAROSROCARL  Tiampson, TAMES :?Womf-So o James
N SN N e e,
ST Adedsrine F % 2080 2L A Gusriie E
~ . ' FL ‘g a O 80

8. The above named entity submits this st pd grqing its registared affice of registerad agenl, or both, in the Stale of Florida. 1 am tamiliar with. and sccapt

R-157- JA0F

SIGNATURE 4
:Noll:ﬂ-nwuw-fnw- reGum e when reetabing) i DaTE
Flling Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feos Florids Department of State
190, OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
e VP m}m. "t v P [ Chings ] acdtion
NAME DE PROSPO, CARL NAME ﬁLMA/ BQADLE:
STREEY ADDRESS | 4825 AJA SOUTH, BOX 27 ST ORS [ig 9~ A1 So HID
civ-s-z¢ | ST AUGUSTINE. FL 32080 aresi-z |G £ 323080
TME x ﬁ ’L <cred D Detyta e y ¢£¢ M Change D Aodition
HAME MATZKE, FRANK NAME Daoadorfy NaARIS
smeq1 aomess | 4825 A1A SOUTH, LOT 41 swaiioonss | fG2.5 A1 A S0 #HF
Gir-si-2¢ | ST AUGUSTINE, FL 32080 avs-ze | ST MAvec FL 33080
IMLE PD '%m e O changs [ Addition
RAME WYTIAZ, JOSEPH NAME
STREET AODRESS | P.O. BOX 840037 SIREET ADORESS
CiTY-51.2¢ ST AUGUSTINE, FL 32080 CHy-3i-1
TIHLE PRES I\ DT [ Detete i T crange [ Additon
NAME THOMPSON, JAMES NAME
STREET ADDRESS | P.O. BOX 840073 SIREET ADORESS
ey - S1- 2P 5T. AUGUSTINE. FL 32080 . CITY-55- TP
e D %n MLE [ crange [} rodition
NAME KIRKLAND, PAM NAME
SIREET ADoREss | PO, BOX 840037 STAEE) ADDRESS
w81 SAINT AUGUSTINE, FL 32080 TY-51- 2P
THLE PeTe @ & /, s Digacra s L) Deerr e CIChange ] Aadition
NAME HAME
SIALE] ADORESS ‘{‘8 25" A18 So #4a STAEET ADDRESS
cITY-51-20 674"6 FL Ado8o Y- ST- 29

12. | haraby centity thal the information supplied with this fling does not quakfy lor Ihe exomplions comtainad in Chapter 119, Flovida Statutes. | iurther conity that ihe Information
indicated on this report or supplemental report IS true and accutste and ihat my signature shall have the same lagal effecl as il made under oath; that | am an officer or direcior
of the ¢orporation or the receiver o rustae empowered (O execylo thig raport as reguired by Chapter 617, Florida Statules; and thal my nams appears in Block 10 or Block 11 if
changed. of on an anachment with an address, with all olher like ampowered.

SIGNATURE: A -5aps

BIONATURE AMD TYPEJ DR PRINTED NAWE OF SIGNING OFFICER OR DINECTOR




