2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2006 8:00 am
Secretary of State

DOCUMENT # 703484

1. Entity Name

FLORALTON BEACH ASSOCIATION, INC.

03-07-2006 90002 022 ****61.25

Principal Place of Business Mailing Address TTTET Ry
C/0 MRS. SAM BELL C/0 MRS, SAM BELL
890 REEF ROAD 890 REEF ROAD
VERO BCH, FL 32963 VERQ BCH, FL 32963
2. Principal Place of Business 3. Mailing Address H"H“Il" I|||| “Hml" ‘mll Il’ I““ MN |‘|u |‘ IH’IHI |III
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102008 Chg-NP CRZEQ37 (11/09)
City & State City & State 4. FE| Number Applied For
£9-2388522 Not Applicable
Zie Country e Country 5. Centificate of Status Desired a ?eae.ggq l‘:\i?e"'g“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
. Name
BELL,.SAM .. ' _—— - . - -
850 REEF RD. Streat Address (P.O. Box Number Is Not Accaplable)

VERO BEACH, FL 32963

»

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florica. | am familiar with, and accept

thé obligations of registered agent.

SIGNATURE 4

Signature, typed o printed name of registered agent and tile if applicable,

{NOTE: Registered Agen! signature required when reinstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution,

Filing Fee is $61.25
Due by May 1, 2006

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCORS IN 10

TITLE DB O pelete TITLE [OJchange [ Addition
NAME CORBIN, ALAN NAME

STREET ADDRESS | 896 LIVE QAK LANE STREET ADDRESS

CITY-57-2IP VERQ BEACH, FLL 32963 CITY-87-21P

TITLE DT [ Delete THLE [J Change [ Addition
NAME BELL, SUSAN NAME

STREET ADDRESS | 890 REEF ROAD STREET ADDRESS

CITY-ST-ZIP VERGC BEACH, FL 32963 Cry-sT-2p

TITLE DS O pelete TIMLE O change [ Addition
NAME AITKEN, SUSAN NAME

STREET ADDRESS | 755 LIVE QAK LN STREET ADDRESS

CIry-s1-2IP VERQ BEACH, FL 32963 CaY-S7-2P

TMLE C1 Detete TmLE O Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

e O pelete TIE [0 Change [ Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE ‘ [ Oelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repost or supplemental report is frue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director

of the corporation or the rgeeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachrent with an addrass, with all other like empoweread.

SIGNATURE:

VX

2oloe 1R -231-0440

NATURE AND TYPED OR PRINTED NAME OF B{aNING OFFICER OR DIRECTOR

Date Daytime Phona #




_ ATTACHMENT

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2006

FLORALTON BEACH ASSOCIATION, INC.
C/O MRS. SAM BELL

890 REEF ROAD

VERO BCH, FL 32963

SUBJECT:-BLERALETQN BEACH ASSOCIATION, INC.
Ref. Number?

We have recelved your document for FLORALTON BEACH ASSOCIATION,
INC. and check(s) totaling $61.25. However, your check(s) and document are
being returned for the following:

An officer or director must sign the report.

After the corrections have been made, please return the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions concerning the filing of your document, please call
(850) 245-6058.

Tyrone Scott ‘ :
Document Specialist Letter Number: 506A00009815

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



