2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000010169
‘;.OEHSHEI)'( r:(ag‘ef GOLF & BEACH CLUB MASTER
ASSOQOCIATION, INC.

Principal Place of Businass
24301 WALDEN CENTER DRIVE
BONITA SPRINGS, FL 34134

~ Mailing Address
24301 WALDEN CENTER DRIVE
BONITA SPRINGS, FL 34134

2. Principal Place of Business

3. Mailing Address

FILED

Mar 23, 2006 8:00 am

Secretary of State

03-23-2006 90018 030 ****g] 25

50004995

KRR GND T

ita, L H, . Suits, Apt. #, elc.
Suita, Apt. #. etc ulle, Apt. 4. alc 01172006 Chg.NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
‘9?0’ %0355.;?-0 Not Applicable

Zip Country Zip Country - . $8.75 aaqaitional

— 5. Certificate of Status Desired O Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name

HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE
BONITA SPRINGS, FL 34134

A

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose af changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signawra, tvped of printed name of regisiered agent and hlle if apphcable.

{NQTE: Regstered Agent signature required when remnstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be

Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Detete HITLE [ change [ Addilion
NAME CROSS, WANDA NAME
STREET ADDRESS | 13587 PERDIDOQ KEY DRIVE STREET ADDRESS
CHY-ST-2IP PENSACOLA, FL 32507 Ciry-S1-21P
TITLE bV [ Delete TITLE [ Change [T Addilion
NAME MCLEAN, DAVID NAME
STREET ADDRESS | 13587 PERDIDO KEY DRIVE STREET ADORESS
CITY-ST-2IP PENSACOLA, FL 32507 , CITY-ST-21P ,
TITLE DST gug;em TItE b1 {] Change G}’Adaiuun
NAME HODO, BRENDA NAME T1EAous - TouRond MARLENLE
STREETADDRESS | 13587 PERDIDO KEY DRIVE STREETADORESS | 24£20 1 fA eb = CanTeER. DR.
CITY-5T-2P PENSACOLA, FL 32507 CITY-ST-2P BonitA JALZINGS FL BH3S .
TILE ] pelele TILE ) O Chenge  [Whddilion
NAME NAME KeiTh, JYaviA
STREET ADDRESS STREETADDRESS | el £51 LALIY S0 Cernren DR
CIiY-ST-ZP ciIy-ST-7P Beoemnirm Sre INGS S 313y
TITLE [ Delete TIMLE 1 change  [C) Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-ZP
IMLE ] Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-5T-2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under eath; that | am an officer or director
this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corporation or the receiverfe lee empowered to

ugress,

r 2 br like epowerad.

MARCLE une TiEBour TOuRON 3 //5/0 L 235994 7-2400

changed, or on an atlami'lt/ (
SIGNATURE:
hS

i smm‘ru*s AND n}éu oR P

NTEdyﬁE orb!&ume OFFICER OR DIRECTOR

Date Daywna Phone #

S




