2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am
Secretary of State

DOCUMENT # N03000007772

1. Entity Name

THE BEACH RETREAT OWNERS ASSOCIATION, INC.

02-08-2008 90026 024 ****g] 25

| Principal Place of Business
{--12815H HIGHWAY 98 WEST
SUITE 100 ™

MORAMAR BEACH, FL 32550

Mailing Address
P.0. BOX 1779
DESTIN, FL. 32540

2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apl. #, efc.

01242008

Chg-NP CR2EQ37 (12/08)
City & Slate City & State 4. FEI Number Apptied For
20-0408273 Not Applicable
i Count Zi it
Zip ountry P Country 5. Certificate of Status Desireg | $8.75 Additional
Fee Required
-~ ————&.- Name and Addrese of Current Reyisterad Agant v.- Haiag and Addess of New Registered Agent- - -
Name

SMITH, LORETTA W CAM
12815 HIGHWAY 98 WEST
SUITE 100

MORAMAR BEACH, FL 32550

Stree! Address (P.O. Box Number is Not Acceptable)

City

miramoe [Reac

FL ‘ Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

b o Signature, typed of printed name of registerad agent and itk if applicable

(MOTE Registereg Aqanl signature requited when reingialing} DATE

- 'Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

Make check payablé to

$5.00 May Be y -
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10

THLE VP [ Delete TITLE ] Change (] Addition
NAME QUIRKE, MARJORIE NAME

STREET ADDRESS | 7425 LEDGEWOOD WAY STREET ADORESS

LIy -ST-21P SUWANEE, GA 30024 CITY-§T-2IP

TITLE D O Deete TILE ] Change [ Addition
NAME MERONE, AL NAME

STREET ADDRESS | 109 CHUTIENDON AVE STREET ADDRESS

CITY-ST-2IP TUCKAHOE, NY 10707 CITv-57-2P

nme P 1 pelele e Presiclondt [AChangs [ Addition
NAME MCDANIEL, SHERRY NAME Brn ey mMoidoand ¢85

STREET ADDRESS | 5 CALHOUN AVE. UNIT #407 STREETAODRESS | T 2D (HLiE Shore Drwe # 3644

CITY-$T-20P DESTIN, FL 32541 CITY-§T-2iP Destin, VL 33541

TITLE ST O peiete TITLE [ Change  [J Adgition
NAME DOYLE, MIKE NAME

STREET ADDRESS | 1618 RIPARIAN DRIVE STREET ADDRESS

CITY-S1-71P NAPERVILLE, IL 60585 CTY-§T-2IP

TmE D O Delete TILE [ Change [ Adcition
HAME KELLEY, JACKIE NAME

STREET AQORESS | 4008 QAK RIDGE CIRCLE STREET ABCRESS

CITY-ST-21P CRYSTAL LAKE, IL 60012 . oIy - §7-2IP

TLE R T Delete TILE [ change [ Addition
HAME » NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-ZiP

12. I hereby certily that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemema\ report i true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered.

changed, or on an attachmeni with an addr

wlo

SIGNATURE: 11 1 x5

AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

l2slog  g50-837.407)

Daytime Phone #




