I S

2004 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT (AR)

DOCUMENT # N97000000065

1. Entity Name

:;IIE(!:.ICAN BEACH RESORT OWNERS' ASSOCIATION,

Principal Place of Business

1002 HIGHWAY 98 E.
DESTIN FL 32541
U

Mailing Address

1002 HIGHWAY 98 E,
DESTIN FL 32541
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90325 034 ****51.25

o

ll B

il

I

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
58-3419360 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" "RAYMOND, MARY ANN
1002 HIGHWAY 98 E.

Name HA#O\ ’ Wa’_\_d(a_ o

Street Address (P.O. Box Nlmber is Not Acceptable)

DESTIN FL 32541

(002 Hidiw, 78 E

City R
&J -TLF n

J /

FL | 5554/

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

Signature, typed of printed name of

the obiigalionWered agent. /Z/
e Wand o &) ke

istered agent and title it applicable.

4

A/Ctnda. Q. Ha‘hten . A{mlm‘:"'fh”ﬂ‘UL A-f-ri!'/Zf\"" 4///_5/05/

{NOTE: Registered Agent signatura required whan reinstating) [a}

7/

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e VPD I Detete e Ol chenge [ Addiion
A GODWIN, JACK NANE
sTREET Aapress | 869 THE MASTERS BLVD STREET ADDRESS
crr-st-ze | SHALIMAR FL 32579 CITY-5T-ZIP
TILE PD 1 Delete Time [ Change [ Addition
NANE DIVINCENTI, PHIL e
STREET ADDRESS | 13707 DAMON DR. STREET ADDRESS
CITY-ST-2IP BATON ROUGE LA 70818 CITY-ST-21P . .
TE A8 o - o O Delete TIRLE =5 7_(5 . : e B Crange [ Addition
NAME NMUTTQ, BILL e NaME Hotte -&:B_J.L_L- . _— e
sTReeT aoness | PO BOX 2528 sweer anoress | 20, Box L2k ) B
omv-s.ze  |PANAMA CITY FL 32402 CITY-S7-21P P&ham& C¥y L 32402

» y4) 7 "
e O Detete TTLE VP Change [ Addition
N MYERS, MARK At Myzrs, Mar< X
streeT appress |P-O- BOX 1140 swneeTagcwess | £e © - 3(9"» L5%0
orv-sr.ap  [ROGERS AK 72757 CITY-ST.ZP Re hofs AK 72757 ‘

O —
Hils TITLE Chy Addit
i DIVINCENTI, ANTHONY L] Deleta o O Crange [ Addition
sTheer apbaess | |25 SOUTHERN STAR STREET ADDRESS
emv-sr.zp | SLIDELL LA 70458 CITY-57-2P
TmE O Delete TmE O change  [3 Addition
NAME NAME Willianss ~y 0&/&
STREET ADDRESS STREET ADDRESS | &5 ol Laleshs re De.
CITY-ST-ZIP CITY-ST-2PP Mar; offn ) GA 300¢7

changed, or on an attachment wifh an.add
SIGNATURE: M

other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)(i), Florida Statutes. } further cettify that the information
indicated on this report or supplemental repg rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustecA o execute this report as required by Chapter 617, Fiorida Statules; and that my name appears in 2lock 10 or Block 11 if

5o PR Dillincenti

@"D) 65Y- fas

Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dale Dayiirne Phone 4




