L~ FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N04000003936 s 04-26-2007 90203 030 ****§1 25

1. Entity Name
FLAGLER BEACH POLO CLUB HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address | . ] 40 0 8 3 1 95

307 S. CENTRAL AVE. 301 S. CENTRAL AVE.
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
04162007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e RIS
51-0521436 Mot Applicable

. Cerifi i ; $8.75 Additional
L 5. Certificate of Status Desired (] Fee Roquired

6. Nan; ‘and Address of Current Registered Agent
>
CONNER, TIMOTHY-J ATTY
2 JUNGLE HUT RB.STE 1 DO NOT WR'TE
PALM COAST, !:L'32137 IN THIS SPACE

8. The above named‘efrj_;i;{submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistéred agent.
3 '
. 1)

of

SIGNATURE
Sngq_a.tnfmxyped or printed name ¢l 1egistered agent and hile if applicatie (NOTE: Registerad Agent signature raquired when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS

TITLE P

NAME SMITH, RICH

STREET ADDRESS | 301 S CENTRAL AVE
CITY-ST-ZiP FLAGLER BCH, FL 32136

TIHLE D

NAME COOKE, THOMAS
STREETADDRESS | 500 LAMBERT AVE

civy-si-21# FLAGLER BEACH, FL 32136

TILE vPeD
NAME DEAN, DONALD

STREET ADDAESS | 1580 LAMBERT AVE
CITY-ST-21P FLAGLER BCH, FL 321386 Do NOT WRITE

. st IN THIS SPACE

NAME HARRISON, ROBERT
STREET ADORESS | 45 AUDUBON LANE
CITY- 87-21P FLAGLER BEACH, FL 32136

TILE D

NAME MATTHEWS, &‘

STREET ADDRESS | 581 SON HWY

CITY-ST-21P F EACH, FL 32136 ) T
LE P

HAME Mt x g . in""

STEETAOESS | 2 Mo OCEAMS TRACE
av-stir | pAYTOMA BREACKH  FL 32w 4

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witp all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPE ME OF $iGNING OFFICER OR DIRECTOR Data Daytime Phone #




