2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2007 08:00 A

DOCUMENT # N0O3000007910

1. Entity Name

COft\léhli-',RNED CITIZENS OF SOUTH BEACH
HOMEOWNERS ASSOCIATICON, INC.

Secretary of State

Principal Place of Business Mailing Address
116 SOUTH BEACH DRIVE . 116 SOUTH BEACH DRIVE o -
ST AUGUSTINE, FL 32084 —————= _____ ST AUGUSTINE, FL 32084 R e
031220.07 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PO Aoied Fo
' 28-0070545 } Not Applicable

5. . , . $8.75 Additional
Certficale of Status Desired O Fes Required

6. Namo and Address of Current Ragistered Agent ] .
DAVIES, MARY A : - , , - o
116 SOUTH BEACH DRIVE 0 NOT W‘RITE
ST AUGUSTINE, FL 32084 0
o - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with. and accepl

the obligations of registered agent
; / 31e/s7
SIGNATURE / y
Signaturd, typad or printad feme of registered agent and bl If gpplicabla - {NOTE- Reg'sterad Agarl signalura raquired wnen reinsialing) DATE

Filing Feo Is $61.25 8. Election Campaign Finanging $5_00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS
ILE DP t
NANE DAVIES, MARY A ‘

STREET ADDRESS | 116 S BEACH DR
CiTy-§1- 21 ST AUGUSTINE, FL 32084

MLE DST .

HAME HOLLAND, LARRY ' UOGONDeTTaE3
STREET ADDAESS | 104 § BEACH DR ) 02/S0C0T-20101-001 B1.25
omY-s-2F | ST AUGUSTINE, FL 32084

TITLE

NAME

e - DO NOT WRITE
TITLE IN THIS SPACE

NAME
STREET ADDRESS

| emv-si-ap
TMLE
NAME
STREET ADDRESS
CiTY-S1- 7P ' : - -

TiTLE

NAME

STREET ADDRESS
Ciry-st-21e

12, { hereby certify that the infermalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that fhe information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the sama legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, ar on an aftachment Wed,
SIGNATURE: /57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Doytrre Phone ¥




