FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000004679 03-29-2005 90018 049 ***61 25
1. Entity Name
BEACHSIDE VILLAS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
(/0 AMELIA ISLAND MANAGEMENT (/0 AMELFA ISLAND MANAGEMENT
£0 BOX 3000 PO BOX 3000
AMELIA ISLAND, FL 32035-1307 AMELIA ISLAND, FL 32035-1307
S——— —_— AT DR A TR
Suite, Apt. #, elc. Suite, Apt. #, atc. 01062005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-3467679 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired Od ?ese'gg‘ﬁgm“al
6. Name and Address of Current Registered Agent . . 7._Name and Address of Noew Registered Agent B

Names
GREGORY, DAVID
AMELIA ISLAND PLANTATION Street Address (P.C, Box Number is Not Acceptable)
3000 FIRST COAST HwYﬁl'**“‘*ti*ﬁii*fiit'ﬁi
AMELIA ISLAND, FL 32034

City FL l Zip Code

8. The above named antity subrits this statement for the purpose af changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and litle # applicable. (NQTE: Registerad Ageni signaturs required whan reinstating) DATE

Filing Fee Is $61.25 9. Elsction Campaign Financing 35_00 May Be

Due by May 1, 2005 Trust Fund Contribution. g Addedto Fees | i

Wh L 2
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FITLE SD O vetete T [J Change (] Addition
NAME FILBERT, WILLIAM NAME
STREET ADDRESS | 447 BEACHSIDE PL STREET ADDRESS
CIY-ST-2P AMELIA ISLAND, FL 32034 CITY-ST-ZP
TmE v} J Delete TITLE [JChange  [J Addition
NAME RIVES, ROBERT NAME
STREET ADDRESS | 458 BEACHSIDE PL STREET ADDRESS
Y -ST-2P AMELIA ISLAND, FL 32034 CITY-ST-2P
TITLE TD O elete e I change [ Addition
NAME RUSNAK, AL . . NAME R
STREET ADDRESS | 425 BEACHSIDE STREET ADDRESS
CITY-5T1-2P AMELIA ISLAND, FL 32034 CITY-ST-2IP
Tne PD 7 Delete TIE M Change [ Addition
NAME ARDIA, STEPHEN NAME
STAEET ADDRESS | 413 BEACHSIDE STREET ADDRESS
CITY-$T-2P AMELIA ISLAND, FL 32034 CITY-ST-2IP
TIE D X ED0elsts TmE (I change [ Addition
NAME NICHOLSON, NICK NAME
STREEF ADORESS | 414 BEACHSIDE PLACE STREET ADDRESS
CITY-ST-2P AMELIA ISLAND, FL. 32034 CITY-ST1-2IP
TILE T Delete TITLE UB roome, Cheryl " Thange ﬂ,ﬁmition
4 Z

NAME NAME 409 Beachildg
STREET ADDRESS STREETADDRESS | Amelia Islan ,FL 32034
CITY-§T- 2P CITY-S5-21P

12. | hereby certify that the information supptied with this filing doas not qualify for the exemption stated in Section 119‘075f3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver o}, lrustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment an addrpgs, with alt other like empowered. .
Ao _ Stephen Hrdia - 2 /27 /05" 90Y-277-5725
/

SIGNATURE:
: NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR gall Daytime Phona #

4

7



