FILED

| Feb 17,2006 8:00 am
2006 NOT-E'?EI;’E‘?EE‘P80R$PORATION Secreztary of State

02-17-2006 90062 035 ****5] .25
DOCUMENT # 744246
1. Entity Name
TENCON BEACH ASSOCIATION, INC.
Principal Place ol Business Mailing Address
1511 GULF OF MEXICO DRIVE 1517 GULF OF MEXICO DRIVE
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
. 01272006 No Chg-NP CR2EQ37 (11/05)
Do NOT WRITE IN‘ THIS SPACE 4. FEI Numbar Apphed For
65-0624369 Not Applicable
5. Certificale of Status Dasired O feae Zesq:\ifed(‘;kional

6. Name and Address of Current Reglsierad Agent - - e e o Lt

?é?sﬁffd%%iiée AVENUE - DO NOT WRITE
SARASOTA, FL 34236 IN THIS SP ACE

o o T

8. The abave named entity submits this siatamant for the purpose of changing its regisiered offica or registered agent, or both, in the State of Florida. |1 am tamiliar with, and accept
lhe abligations of registered agent.

SIGNATURE
Signature. yped or pnntsd name of reqy agent and ue 1l {NOTE: Ragistared Ageni sipnature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

T PD !

NAME HALEY, DENNIS

SIREET ADDRESS | 11311 STONY BROOK DR
CITY-51-7IP GRAND BLANC, MI 48439

TITLE VP

NAME FINNERAN, PATRICIA

STREET ADDRESS | 7 PRYER LN )

GITY-ST-2P NEW YORK, NY 10538 :

TIE STD 7 ' o l
HAME -HALEY, JUNE

STREET ADDRESS | 11311 STONYBROO! . L e
st | GRAND BLANG, MI 48438 DO NOT WRITE

UIE D

NAME IARIAOSEPH THO0BSEN, TASEPH

STREET ADDRESS | B4R IGO0 et TH 25~ CHsRRAIGTON
CIY-ST-2F | OMGEOAT-RE a8 LAMPELD Hiles mr 483824

IN THIS SPACE

TIRE D

HAME SKVERSKY, ARLENE

SIREETADDRESS | 1511 GULF OF MEXICO DR., 4-SOUTH
CITy-51-2P LONGBOAT KEY, FL 34228

THLE

HAME

STREET ADDRESS
CITy.s1-2I

12. | hereby certily that the intormation suppliad with this llll does not qualily lor the exemptions contained in Chapler 118, Florida Statutes. | further certily that the inlormation
indicated on 1his repon or supplemental reporl is true an accurale and that my signalure shall have the same legal stfec! as il made under oath; that | am an oflicer or direcior
of ihe corporation or the receiver or trustaée empowered to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, wilh all ojher like ampowered.
; é (879,
SIGNATURE: |/ gth AALEY) ;/.2//4,4/% oS T

SIGNAT EAND TYPED OR PRINTER NA#F SIGNING DFFICER OR DIRECTCR Daywne Phone &




