FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 22, 2005 8:00 am

- ANNUAL REPORT Secretary of State

1. Entity Name

CONCERNED CITIZENS OF SOUTH BEACH

HOMEOWNERS ASSOCIATION, INC,

Principal Place of Business Mailing Address

116 SOUTH BEACH DRIVE 116 SOUTH BEACH DRIVE

ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084

S S— LTI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For

26-0070545 Not Applicabla
zip Cauntry SLEe Country 5. Certificate of Status Desired [ _ ?eae.gesqlﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -

Name
DAVIES, MARY A
116 SCUTH BEACH DRIVE Strast Address (P.C. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084

City FL ! Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Slgnature, lyped or prialed name of registersd ageni and litle il applicable {NOTE: Registered Agent tignature required whin reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be vy Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees 'Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP T Detets TILE ) O Change [ Adition
NAME DAVIES, MARY A NAME
STREETADDRESS | 116 S BEACH DR STREET ADDRESS
CITY-51-2IP ST AUGUSTINE, FL 32084 . CITY-S1-TiP .
TILE v L‘Wﬁemg THLE O Change  [J Addition
NAME DIXON, JAMES NAME
STREET ADDRESS | 112 S BEACH DR STREET ADDRESS
CHY-ST-2P ST AUGUSTINE, FL 32084 i CITY-ST-2P
TTLE DST - — - 3 petete- - 1147 O RV - . . =« - DO<cCrange. EJ Addition
NAME HOLLAND, LARRY NAME
STREET ADDRESS | 104 S BEACH DR STREET ADDRESS
eov-§1-2p | ST AUGUSTINE, FL 32084 CITY-ST-ZP
TIILE I O peletz TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-$7-21P
e [ Delete TILE JChange [ Addltion
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-2 CITY-$1-2F
TITLE [ Detete TINE [Tl Ghange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Sectien 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that  am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this repert as raquired by Chapter 617, Florida Statutes: and that my name gppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered,

SIGNATURE: N Dasrne 314fo5 204-%2 5024y

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Dale Daytima Prons #




