| FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N99000002580 . | 02-21-2008 90029 020 ***+61.25

1. Entity Name

CONRAD BEACH HOMEOWNERS ASSCCIATICN, INC.

Principal Place of Businass Mailing Address Q“U " Juve
FIREHOUSE W. 5500 MARINA DR ‘ T
LONGBOAT KEY, FL 34228 STEN

HOLMES BEACH, FL 34217

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"WH I|| ’I“I m“ “w "“l ||N m” II“I ”“’ MH ‘Im II“‘I’ |H||i

Suite, Apt. #, etc. Suita, Apt. #, elc. 01302008 Chg-NP CR2E03? (12}‘06)
Cily & State City & State 4, FEI Number Applied For
65-0922079 Nat Applicable
Zip Country Zie Country 5. Cortiicate of Status Desied ~ []  28+79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

— - o - - Name - . — R .
HEROLD, WILLIAM M JR
5500 MARINA DR Street Address (P.0. Box Number is Not Acceptable)

STE1
HOLMES BEACH, FL 34217

City FL I Zip Coda

8. The above namad antity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or Drinted narme of regstered agent and tile if apphicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. t] Added to Fees " Florida Department of State
10. OFFICERS AND DIRECTORS 7 1t ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiLE PD Wme TITLE O change [ Additien
NAME TOSTWUIDE, THOMAS NAME
STREET ADDRESS | 303 FIREHOUSE LN STREET ADORESS
CITy-sT-2iIP LONGBOAT KEY, FL 34228 R CITY-$1-ZiP
TLE vD Delete TITLE [ Change [ Addition
NAME KIMMEL, WAYNE NAME
STREET ADORESS | 343 FIREMQUSE LN STREET ADDRESS
CITY-S7-21P LONGBOAT KEY, FL 34228 GITY-ST-2IP
TMLE DT O Delete " TIE [ Change [ Addition
NAME _KOST_VINCENT HAME - - -
STREET ADDAESS | 366 FIREHOUSE LN STREET ADDRESS
CiTY-ST-2IP LONGBOAT KEY, FL 34228 CITY-ST-2IP

TWILE [ Deiele TITLE

\/ 7] Change Addilion
A AN Danial Whejen X

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-51-21P g?o_‘%oﬁ gé‘m: ) [ : 0 g 2R _!!ﬁt
TILE O pelele TMLE O ~ ] Change X’ﬁddilion
NAME NAKE M DR 4 P{b Ve_n:anb

STREET ADDRESS STREET ADDRESS 8 ) K 5> Z Y -

GITY-ST-7IP CITY-5T-2IP =X 9N <« __a": 57' 2 (n

TMLE [ Datete TILE ' N ) change (] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P CITY-S3-21P

12. I heraby certily that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal eltect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exacule this report as required by Chaptar 817, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with ap address, with all othgs like empowers:
SIGNATURE: VN }{ﬁ SNl 91?.{_,4{?'16
ﬂr{ma 3 OFFICER OR DIREGTOR { Y Dale 3 { DaytmePhones  f




