FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N94000001409 ecretary of State
1. Entity Name 04-04-2008 90011 004 ****70.00
ﬁq%NCE INLET VILLAS CONDOMINIUM ASSOCIATION,
Principal Place of Business Mailing Address
4421 S_ ATLANTIC AVENUE 83-SPRING-RIBGE.DR. - T
PONCE ANLET, FL 32127 DEBARY, F—32H3—
= Wi — A0 G O
G4l S . Aflantrc ke T Pinebei iy €T
Suite, Apt, #, etc. Suile, Apt. #, etc. i 04012008 Chg-NP CR2E037 (12/06)
ly & Siate City 4. FEI Number Applied For
Poate Tunlet  Fl aBiland F 59.3337544 Nt Appicabie
% 2 ‘ Z—_I COULTVS ﬁ le 2.)% b% Counuﬂzs H 5. Cerlificate of Status Desired L g FsoeB Z?ql?dr:d“mnal
6. Name and Address of Current Registerod Agent 7. Name and Addresas of New Registered Agent
Name .
GORUON, SUSAN™ Laurie Melton
B SPRING RIDGEDR. Street Address (P.O. Box Number is Not Acceptable}
DEBARY-F—32713

017 Pragboeb by CourE
“ LaKtland ~ FL | 25803

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

—— r}\ O %&U&/\L | rea sumer 4!:}03

SID'M '!'Dld or prrved name of registered agent and Hie f appicahe. (NCTE: Reg=tered Agent signaturs required when renstatng)
Filing Fee is $61.25 " 8. Election Campaign Financing 55_00 May Be Make check payable ta
Due by May 1, 2008 Trust Fund Contsibution. Added {0 Fees . Florida qu_anment of State_
+10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P O Delete TILE [ change [ Addition
NAME RUFFIN, LEONARD NAME
STREETADDAESS | 4499 EAST KINGS POINT CIRCLE STREET ADDRESS
CITY-S¥-2P DUNWCODY, GA 30338 CITY-S3-2P —_
TITLE T Heee [ e ‘: auy it me_ L"h) e [J change mdition
NAME GORDON, SUSAN NAME
STREET ADORESS | 83 SPRING RIDGE DR. smersooness | 17 1T P Mb&m Cté:
oTv-s-2¢ | DEBARY, FL 32713 crvv-ST-2P AKX LA ¢ 3DYIDR
it s [ petete TiLE O Crange [ Addition
NAME BLACKADAR, PAM NAME
STREET ADDRESS | 4421 SOUTH ATLANTIC AVE UNIT A-1 STREET ADDRESS
CITY -ST-ZP PORT ORANGE, FL 32127 CITY-ST-2IP
TITE 3 vetete TINE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-S1-2P CITY-S1-2P
TTLE 3 Detete TE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-S1-2P CITY-ST-2P
TITLE O pelete TME 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP LITY-S1-2P

12, | hereby certify that the information supplied with this filin é; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is irue and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver gy frusice empowered 10 execute this report as reqguired by Chaptet 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with'gn address, with all other like empowere:

SIGNATURE: ___ AL JMN%/\/\ ‘l’Jle(d ‘6[95’0?’7 -45Blp

IGNATURE: AED TYPED OR PRINTED NAME OF I DeylrnaPﬂonsl




