FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 08:00 A

ANNUAL REPORT

Secretary of State
DOCUMENT # NS8000004705 ry
1. Entity Namae
;I'%WERS EIGHT & NINE CONDOMINIUM ASSOCIATION,
NC.
Principal Place of Business Mailing Address
C/0 ATLANTIC SHORES MGMT /0 ATLANTIC SHORES MGMT
3511 S. PENINSULA DR 3511 S. PENINSULA DR
PORT ORANGE, FL 32127 PORT QRANGE, FL. 32127
S SRR TR AT HTRIR AR

Suite, Apt. #, sz, Suite, Apt. #, slc. 02182008  Chg-NP CR2EG37 (12/06)

Cily & State City & State 4. FEI Number Applied For

58-3600008 Not Applicable
zp Country Zip Country 5. Certficale of Status Desired O gz‘giﬁf:&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SOLOMON, KAREN
3511 S. PENINSULA DR . Streat Address (P.O. Box Number is Not Acceptabie)
PORT ORANGE, FL 32127
City FL | Zip Coge

8. The above named antity submits this statement for the purpese of changing i1s registered office of registered agant, or both, in the State of Florida. | am famiiiar with, and accept
the obiigations of registered agent. :

SIGNATURE
Signature, lyped or printed name of ragisierad agent and tile f apphcanks (NCTE- Reqisiarad Agent signature raquired whan renstanng) DATE
. '>' AP TR T ot
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be .. Make.chack payable'to .,
Due by May 1, 2008 Trust Fund Contribution. (| Added to Feas oo quriga’:‘;peegrt‘rpentdof 5}ate
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE S T Detete TITLE | II:II”il'II]!:iEa'EIb'B’EIP Change [ Addilion
NAME SAMS, ALBERT NAME 4 08 N3-20051-020 BL.2
STREET ADDRESS | P.O. BOX 475 STREET ADDRESS
ciry-§7-2p WESTFIELD, NY 14787 ' ITY-S1-2P
THLE S 3 petete e [ change [ Addition
NAME DORR, ANTON NAME
STREETADDRESS | 4621 5. ATLANTIC AVE UNIT 7607 STREET ADDRESS
CITY-5T-21P PORT ORANGE, FL 32127 CITY-ST-2IP
TITLE P O pelete TITLE {7 Change [ Addilion
NAME PRYZWANSKY, WALT NAME
STREET ADORESS | 4621 S. ATLANTIC AVE UNIT 8508 STREET ADDRESS
CITY-ST-21P PONCE INLET, FL 32127 CITY-ST-2IP
TNLE D O pelete TITLE [ Change [ Adailion
NAME MUNSON, NOEL NAME
STREET ADDRESS | 4621 S. ATLANTIC AVE, UNIT 7603 STREET ADDRESS
CITY-51-21P PORT ORANGE, FL 32127 Cimy-§1-2P )
TITLE T O pelste TITLE I Change  [C] Addition
NAME HARRIS, DAVID NAME
STREET ADCRESS | 1604 TALISIA CT STREET ADDRESS
CITY-5T-2IP LONGWOOD, FL 32779 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addution
NAME NAME o N N
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P - cIry-S1-2P -

' 12, | hereby cartify that the informalion suppiied with this filing does not quality for the exemptions containad in Chapter 119, Flonda Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation cr the recever or trustee empowered 10 exacule this repert as required by Chapter 617, Florida Stalulas; and that my name appears in Block 10 or Block 11 f
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: - T— .,/ 3//0{ 2

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING QﬁlCEH OR DIRECTOR

Daywrme Pnone




