FILED
AL REPORT

2008 NOT- FgﬁdROFIT CORPORATION Feb 11, 2008 08:00 AN

DOCUMENT # 744246 Secretary of State
1. Entity Name
TENCON BEACH ASSOCIATION, INC.
Principal Place of Businass Mailing Aadress
1511 GULF OF MEXICO DRIVE 1517 GULF OF MEXICO DRIVE
LONGBOAT KEY, FL 34228 LONGBOAT KEY, Fi 34228
01192008 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE T AedTo
65-062436% Net Applicable
5. Cerlilicate of Status Destred O Ei';esq:;?:;“o”al

§. Name and Address of Current Registerad Agent

RITCHEY, JAMES L DO NOT WRITE

200 SOUTH ORANGE AVENUE

SARASOTA, FL 34236 IN THIS SPACE

8. The above namaed entily submuls this statement lor |ne purposa ol changing its registered ollice or registerad agent, or botn, in the State of Florida, 1 am familiar with, and accept
the cbiigalions of registered agent,

SHENATURE

Signaturg, (ypee of phnled nBmg ol registered agant and ulle 1! apprGatie INOTE Regsierad Agent gnalure raquirat! when rensiaing j BATE
Filmg Fee is $61.25 8. Elgction Campaign Financing $5.00 mayBe
Due by May 1. 2008 Trust Fund Contribution O  Added to Fees

10, OFFICEARS AND DIRECTORS

TITLE PD

NAME HALEY, DENNIS

STREETADDRESS [ 11311 STONY BROOK DR
CIY-51-2P GRAND BLANC, Mi 48439

THILE VP

NAME FINNERAN, PATRICIA LoOINE23241]

STREE1 ADDPESS | 7 PRYER LN 12 "cfi:}—"f]“-l’_ -j Sy e ;
It ; U -

ISP | NEW YORK. NY 10538 ' HeiZ-015 61,25

e STD

HAME HALEY, JUNE

STREE 838
o] oy DO NOT WRITE

. D IN THIS SPACE

RAME JACOBSON, JOSEPH
SIREET ADURESS | 885 CHARRINGTON
GITY-81-4P BLOOMFIELD HILLS, Ml 48304

TITLE D

RAME SKVERSKY, ARLENE

STREETADORESS | 1511 GULF OF MEXICC DR., 4-SQUTH
CITY-ST-2p LONGBOAT KEY, FL 34228

T

NAME

STREET ADDRESS
CITY-S1-21P

12, (hereby cerily that the information supplied with this fiting does not qually lar the exemptions contained in Chapter 119, Flanda Slatwies. ) Jurther cerhly hal the inlormation
nchealad on this reporl or supplemenital reporl is true and accurate anc thal my signature shall have the same lagal atfecl as il made under oaih; thal | am an olficer or drecior
ol tha corporalion or the racerver or lrusiee empowared 10 exacule this report as required by Chapler 617, Florlda Statules; and Lhal my name appears in Blogck 10 ¢r Block 111l
changed, or on an attachmeniwiln an addrass, wilh all other like smpowsred

SIGNATURE: v~ J ne. //é/ey ,//5’/05’ 6/&%90245-7

SIWTURE AND TYPED OR PRINTED N, OF SIGN/NG OFFICER OR DIRECTOR Date Daylime Prgne ¥




