-

FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000005318 | : 03-14-2003 90119 030 *=61.25

1. Entity Name
HENDERSON BEACH BUSINESS PARK OWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address
COMMONS DRIVE - POST OFFICE BOX 559 < .
DESTIN, FL 32541 US KEY VILLAGE OFFICE PARK 5 0 l] 2 6 4 3 l

RUSSELL SPRINGS, KY 42642 US

— A

Suits, Apt. #, slc. Suite, Apt. #, etc. 01072005 Chg>NP CR2E037 (10’03)
City & State City & State 4. FEI Mumber Apptliad For
. 20-1309305 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired a §8'75 Additional
a8 Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

MCGILL, ROBERTE Il
36008 EMERALD COAST PARKWAY Stroet Address (P.O. Box Numbaer is Not Acceptable)
SUITE 301

DESTIN, FL 32541

2

City FL | Zip Code

B, The above named entity submits this statement for the purpasa of changing its registerad office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Slgnetwe, typed o printed name of reg 2pant and tile it {NOTE: Registerec Agent signafure requinad when reingtating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
) Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE O pelete TLE Managing Director [Jchange 3 Additon
::n’:imnnsss . :’;’;;mm Stephen P. Branscum '
CITY-57-7P CITY-57-2P E 0. E?XHSSQ_ TR
me 1 etets e NISSETLTL OopPLITTgS, NI HLOYZ O change L] Addilion
N HAME Director
STREET ADDRESS smeeTaooress | Ron Turner
CiTY-ST-2IP Ciry-S1-29 1P°0. 38}5 551197‘47 LOSO0
TME 7 Detete ME ;ZZ;:?;;;“ ki DO cmange [ Addition
NAME NAME am Eyseibach - & =7t e
STREET ADORESS SREETAORESS [ p 3. Box 559
burv-ST-2¢ 6m-ST2° | Russell Springs, KY 642642
THLE [ Delete TILE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2P
TITLE [ Deiete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-§1-2P ; N, CITY-5T-2P
TME Brotiens e medtig O elete Tme Dl Ghange {7 Addiion
NAME—™ ~~|~ -~ T T T T 7 NAME ’
STHEET ADDRESS I, - STREET ADORESS
omy-s1-2P " CITY-ST-2P

12, | hgreby certify that the information supplied with this liling does not qualify for the exemjpti
indicated on tf!is report or supplemental report is true and accurate and that my signature sha
of the corporation or the receiver of trustg; powerad to execute thi
changed, or on an attachment with an 38, with all othegk

SIGNATURE:

tated in Section 119.07(3){i). Florida Statutes. | further certify that the information
ve the same tegal efiect as if made under oath; that | am an officer or directer
r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rt as required by Cha;

03/04/05 270-866-5107

,
Fsﬁmrru?é AND TYPED OR pnm‘rz? NAME OF smfmn OFFIGER OR DIRECTOR Dats Daylime Phane # R




