2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N97000004679

1. Enlity Name

- BEACHSIDE VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss

(/O AMELIA ISLAND MANAGEMENT
PO BOX 3000

AMELIA ISLAND, FL 32035-1307

Mailing Addrass

PO BOX 3000

(/O AMELIA ISLAND MANAGEMENT
AMELIA ISLAND, FL 32035-1307

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

01112006

Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90351 026 ****61.25

AR

Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEl Numbar Applied For
59-3467679 Not Applicable
Zip Country Zip Country 8. Certificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent
Name

GREGORY, DAVID

AMELIA ISLAND PLANTATION
3000 FIRST COAST HWY
AMELIA ISLAND, FL 32034

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

City

FL | Zip Code

8. The above named enlity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

tha oblipations of registered agant.

SIGNATURE
Signature, typed or printed name of regisiered agent and tle i applicable. (NOQTE: Registerad Ageni signature requined wher: rensiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Meke check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIILE sD TNLE p N il
*XDele!e | Anﬂ e W (R—ﬂblﬂb [ Change KAdmlmn
NAME FILBERT, WILLIAM NAME HCU‘ ) ‘e Place
STREEY ADORESS | 447 BEACHSIDE PL smect aooress | Beachsi Pt _
crv-s-2¢ | AMELIA ISLAND, FL 32034 avsiwe | Amelia Tsjand, FL- Fr0 2y
T D O oelete miILE sb IR(Crange (] ddiion
RAME RIVES, ROBERT NAME
STREETADDAESS | 458 BEACHSIDE PL STREET ADORESS
CITY-ST-2P AMELIA ISLAND, FL 32034 cIry-si-ar
T L O Delete THLE PD Change  [] Addition
NAME RUSNAK, AL NAME
STREETADORESS | 425 BEACHSIDE STREET ADDRESS
CITY-53-2IP AMELIA ISLAND, FL 32034 GiTY-ST-2IP
rE PD Delete TITLE D [ Change {3 Acgilion
NAVE ARDIA, STEPHEN NAE Schiebler, Gerold L., M.D.
SIREET ADDRESS | 413 BEACHSIDE STREET ADDRESS 408 Beachside Place
CITY-Si-2P AMELIA ISLAND, FL 32034 CITY-$T- 29 Ameli Taland BT, 190134
T D 63 Delete TLE ’ CiChange [ Addition
NAME NICHOLSON, NICK NAME
STAEET ADDRESS | 414 BEACHSIDE PLACE STREET ADORESS
cy-§1-2P AMELIA I1SLAND, FL 32034 CITY-§1-2P
THLE D 7 oelete TITLE TD R Crange {7 Aggition
NAME BROOME, CHERYL NAME
STREET ADDRESS | 409 BEACHSIDE STREET ADDRESS
CITY-5T-2IP AMELImLAND. FL 32034 CIrY-51-21P

12. | hereby certify thgt thenform:
indicated on this report §r sup)
of the corporation i
changed, or on aniatta

SIGNATURE:

n addres

ationsupplied with this filing does nat qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information

ntal report is true and accurats and that my signature shall have the sama legal elfect as il made under oath; that ! am an officer or direclor
trusiee empowered 1o execute this report as required by Chapter 617, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

Helot,

N\BIGNATURE AND TYPED OR PRINXEH) NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylme Phone #




