.

FILED

| - Feb 11, 2008 8:00 am
2008 "°T'§£.':;5’EE.';EP82¥”°“A"°" . Secretary of State

02-11-2008 90059 023 ****g] 25
DOCUMENT # N93000001968
1. Enity Name
PARADISE BEACH RESORT ST. AUGUSTINE, INC.
b 3l
Principal Piace of Business Mailing Address ‘
3860 A1A SDUTH 3942 A14 SOUTH : <t .
ST. AUGUSTINE, FL 32080 US ST. AUGUSTINE, Fi. 32080 LS L R
S UGN OACRIR R R RO
Suite, ApL 4, alc. Suite, Apt. ¥, alc. 01302008 Chg-NP CR2E037 (12/06)
City & State City & Staie 4. FEI Number Applied For
L 59-3188205 Not Applicabie
Zip Country | g Counry ~|-8:-Cemficate of Status Dasired ~—— {1 ‘“gg'giﬂm"m'—"‘ :
8. Name and Address of Current Registared Agent ] 7. Name and Address of New Registared Agent
Name
ALLIGOOD, JUDY S
3942 A1A SOUTH Strest Adoress (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32080
City FL ‘ Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent And bile f apphcatie {NQOTE: Regmiared AQent sigralure requirad wnen rensiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
HH P O pelete TNE [Jchange [ Addition
HAME JAMES, TENBRINK NAME
STREETADDRESS | 33 CANOE AVEAPTES . STREET ADDRESS
LiTy-51-217 SAYVILLE, NY 11782 CITY-S1- 2P
TITLE D [ petere TILE [JChange ] Aaailion
RANE " | SUMNER. THOMAS ) NAME
STREET ADDRESS | 2010 §. WATERSTONE RD STREET ADDRESS
CITy-81-21P MUNCIE, IN 47302 ciTy-st-2Ip .
e s T3 pelee e "TReASLRER. ) X Crange [ Actiticn
o FULTON, DANIEL NANE FuULToN Dpwmel.
STREET ADORESS | 900 NW 37TH TERR STREET ADDRESS .
CITY-ST-2P ORLANDOQ, FL 32805 CITY-S7- 719 eq,f?,u ’:_)Swu t‘ ?_gtﬂ\r—z‘%‘;\) 7%, 5
TLE T O Delete e et & Crange [ Agaiion
NAME BLANGHE, BRIAN NAME BLAnede BB RJ'N\/
STREET ADDRESS | 62 DEXTER RD st wonss (ol D€ w7 el @D
emy-si-me [ NORTH SCITUATE, Rl 02857 oSt | RTINS Ty AT KL XS 7
TITLE D B Delete e ) change [ Addition
NAME CUMMINGS, CAMIE M NAME
STREET ADDRESS | 4160 SE 53RD CT STREET ADDRESS
© CITY-ST-2P TRENTON, FL 32693 CITY-ST-2IP
TILE D 3 netete TLE [ Change [ adaition
NAME LEITCH, GORDON NAME
STREET ADDRESS | 2634 CALADIUM DR STREET ADDRESS
CITY-$1-2P ATLANTA, GA 30345 CiTY-s1-2P

12. | nereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119. Florida Statutes. I further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it maga under oath: that | am an officer or diracior
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapler 617. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachmenppith an address, with all other like empowered.

VokmA
S IG NATU RE: SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OW EASTe S- I 'jBD;A q Q O\/—- L/P?[- é b O é J

Caytme Pnong #




