2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT , ~ Jan 12,2006 08:00 AM

DOCUMENT # 744977 Secretary of State

1. Entity Name

BEACHPLACE ASSOCIATION, ING.

Principal Place of Business Mailing Address

1103 QULF OF MEXICO DRIVE et e 1109 GULF OF MEXICO DRIVE

LONGBOAT KEY, FL 34228 " ) T LONGBOAT KEY, FI. 34228
01052006 No Chg-NP CR2E037 (11/05)

BO NOT WRITE ’N TH'S SPACE 4. FEI Number - Applied For
59-1936383 : Not Applicable

5. Certficate of Status Desired O g:;'gfq ﬁtbnal

6. Name and Address of Current Registered Agent . o
MCFARLANE, ROBERT
1108 GULF OF MEXICO DR. DO NOT WR|TE
LONGBOAT KEY, FL 34228 'N TH IS S PACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglsrereﬂ agenz_ or both, in the State of Fleyida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N . -
Swgnature, typed of prnted nams of regisiered agent and Lile if appiicable (NOTE. Regisiisd Agert signalute required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Fnancing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. [0 Added to Fees

1 QFTFICERS AND DIRECTORS

TILE VPD

NAME SCHNEIROW, LARRY

STREET ADDRESS | 1108 GULF OF MEXICO DRIVE
(TY-51-2P LONGBOAT KEY, FL 34228

HTLE SD LONNG=854 14

NAME LEVY, MELVIN R h . -
STREETADBRESS | 1108 GULF OF MEXICO DRIVE s i‘“'éﬂh 8052 003 &1 .25

Ciry-57-2P L ONGBOAT KEY, FL 34228
TILE D
NAME FISHER, HERBERT

oT 2 | LONGBOT KEV.FL 34228 DO NOT WRITE
TIILE ™
NAME BROUDER, JOHN |N TH iS SPACE

STREET ADDRESS | 1109 GULF OF MEXICO DRIVE
CITY-ST-2P LONGBOQAT KEY, FL 34228
THLE D

NAME MAZZIOTTI, ANTHONY

STREET ADDRESS | 1109 GULF OF MEXICO DRIVE
CITY-S7-2P LONGBOAT KEY, FL 34228
TALE PD

NAME KEELIN, JOHN

STREET ADBDRESS | 1109 GULF OF MEXICO DRIVE
CiTY-5T-218 LONGBOAT KEY, FL, 34228 az

12. [ hereby csrti'f?".that the informatjon supplied with this filing does not qualify for the examptions cantaimed in Chapter 118, Florida Statutes. | further cartify that the information
inclicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recefver siee empowerad Lo gkecute this report as required by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment er fike empowered.
[- P-2006 ?‘5’5/3?5 - Y076

apraddress, with

¥

SIGNATURE: /Z/ /7.
Daytere Phone #

SIGNATURE AND TYPED OR PfTED NAME OF SIGNING OFFICER OR DIRECTOR




