FILED
L Mar 28, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

[

03-05-2008 90023 012 ****41 .25
DOCUMENT #N41188
1. Entity Name

ANASTASIA ISLAND RESORT, INC.

Pincipal Place of Businoss Mailing Address BB ] “5 24b
4825 ATA SOUTH 4825 ATA SQUTH
STAUGUSTINE, FL 32080 US BOX 200

ST AUGUSTINE, FL 32080 US

e, T | AR

Suite, Agt. ¥, el Suite. AL, #, eic, 01282008  Chg-NP CR2E037 (12/06)
City & Swale City & Stats 4. FE| Numbor Applied For
59-3044098 Nol Applicable
o Counuy Ze Couniry 5. Cortilicale of Staius Dosired [ gglesqmm'
8. _Name and Address of Curront Rogistered Agent 7. Name and Address of Now Rogisterad Agant .

R — . T — - - - . Namg [ e = - —
JAMES, THOMPSON — - -
4825 A1A SOUTH Street Adaress (P.O. Box Number is Nol Acceptable}
SUITE 41A
SAINT AUGUSTINE, FL 32080

. Cay F L l 2Zip Code

8. The above namad antity submis Lhie siatemant for the purpese of changing its registered office of regisiared agent, o bath, in the Stata of Fletida. | am tamiliar with, and accepl
Ihe gbligalions ol regisiered agont.

SIGNATURE 'WZ t

Signanse, lmg penied nama Ul 1egrIsied e ang Inlr 4 2ppLCably
r)

3-2o-6%

TE: Regrkarou AN 3ignatu sequ id wien renataing) BAIE

Fillhg Foo is $61.25 9. Election Carnpaign Financing $5.00 may Be Make chock payabie to

Duo by May 1, 2008 Trus! Fund Conuibution || Aaded to Fees Florida Department of Stata
To. 7 OF-ICENS AND BIRECTORS 1t ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
i v M THE Y rchge [ Addilion
g ALTON, BRADLEY i Yarge Drc\mﬁ,-—\
SIALE) ADDAESS | 4828 A1A SOUTH SUITE 10 sieelooniss |2 88 Sk Wchelas WAy
arst2p | ST AUGUSTINE, FL 32080 evstzr | S . Augustioe i 2208p
Tk T %Egm nLE T B Cmoge ) Addilion
N NORRIS. DOROTHY WARE Pedec LWMNS "
simee apoezss. | 4825 A1A SOUTH SUITE § smpooss | (ygas A1A Soultk T WO
eiv-si-ar | ST AUGUSTINE, FL 32080 o5 gy Auguskine £l 3209D
I T O pekte ULLE ye Change [ Addion
et THOMPSON, JAMES et Elvon Knowles
siREFi apuRss | P.O. BOX 840075 sinee1 a0omss | o Boy @R
on-$1-» | ST. AUGUSTINE, FL 32080 Qiy-s)- e York Hachor Mg ©39))
13 D ] Detete i O change [ Acdiion
(M) WILLS, PETER KL
STREET ADORESS | 4825 A1A SOUTH SUITE 40 STREE T ADDRESS
env-si-r | SAINT AUGUSTINE. FL 32080 Ty S1- 2P
ME O oetere TITAE O Change ] Aaxdition
MAME HAME
SIRCET ADDALSS SIREE] ADDRESS s
oresl-ar | - - aty-s1-2p . @ LT
it . : 3 peie i ' ) h Tt ] Adeition
NAME . NAME. oo
SIRLLI ADDRESS SIREET ADDRESS =
are-shne g - Ciry-s1. e

12. L hareby cerlify that tha intormalion supplie0 with Lhis fiting does not qualily lor the exarnptions containect in Chapier 119, Forida Statutes. | further certily that tha information
indicaled on this report or supplamanital reporl is tree and accurale and thal my signatura shall have the same legal ellect as il made under oath; thal | am an officer or director
ol the corporalian ot the tecavar of trusiea ampowerad 10 exacute this repor! as required by Chapler 617, Flonda Statulas: and thal my name appaars in Block 10 of Block 11l
changed, or on an akachmenl with an addiass, will

SIGNATURE:@W WN: | IjkWM S-a0-c9.

SIGN-ITW AND TYPFED OR PRINTED NAME OF HGNING OFFICER OR m#croﬂ Dats

H—



