2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Feb 13, 2008 08:00 AT
N92000000453 i .
D g&;]myENT # Secretary of State
NO. 1768 FRATERNAL HOME ASSOCIATION OF SAN
ANTONIO, FLORIDA, INC.
Principal Ptace of Business Mailing Address
11549 CURLEY RD P.0. BOX 255
SAN ANTONIO, FL 33576  US SAN ANTONIO, FL 33576 US
. 01212008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE =T Appe For
59-3178638 Not Applicable
5. Cenlificate of Status Desied (] gg;?q Addiional

6. Name and Address of Curment Registered Agont

N2148 QURLEY 6T DO NOT WRITE
SAN ANTONIO, FL 33576 lN THIS SPACE

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

SIGNATURE______ : ;

. Signature, typect of printerd nama of reglstarsd agent and ttla if apphcable. {NOTE: Regisiered Agant signature required wnen reinstating} DATE
-Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Bs
Due by May 1, 2008 Trust Fund Contribution. (| Added to Fees

10, ' OFFICERS AND DIRECTORS I
TITLE vD
NAME SCHAMBEAU, JERRY
STREET ADDRESS | PO BOX 207 (13146 JUBILEE RD) U!]DFH:I Rag?qs
CY-ST-2P | SAN ANTONIO, FL 0221 08-30062-010 &1, 25
TITLE PD
NAME SESSA, SAM

STREETADDRESS | .. BOX 407 (12051 CURLEY 8T)
ciTY-ST-2P SAN ANTONIO, FL

TITLE SD
NAME BARTHLE, RANDY

STREET ADORESS | 21 BAYHEAD RO.
oo | oropoe L DO NOT WRITE

e ° IN THIS SPACE

NAME BARTHLE, MARK
STREET ADDRESS | 17899 BELLAMY BROTHERS BLVD
CITY-ST-ZP DADE CITY, FL

TTLE D I
NAME ARSENAULT, GENE I
STREET ADDRESS | 5825 WINDTREE DRIVE - : .

Cry-s1-ap ZEPHYRHILLS, FL.. -.

1

TIRE i) IR T ' -

NAME . SCHAMBEAU, JOSEPH.- . : - T T
SIREET ADDRESS | 35324 BLANTON ROAD !

Crty-5T-2p DADE CITY, FL 33523

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the recaiver or frusies empowered to execute this report as required by Chapter 817, 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.

SIGNATURE: %&4 A Rbantene,  Toseoh 8 Sohamben. 2G-0F zs2-cpd-ash

TURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER DR DIRECTOR Date Daytims Phone #




