4 FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
BEACHSIDE VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Plage of Businass Mailing Address 4 0 U B q D 1 b

/0 AMELIA ISLAND MANAGEMENT C/0 AMELIA ISLAND MANAGEMENT

PO BOX 3000 PO BOX 3000

AMELIA ISLAND, FL 32035-1307 AMELIA ISLAND, FL 32035-1307 - -

T T R
Suile, Apt. #, etc. Sulte, Apt. #, etc. 02092007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For

59-3467679 Not Applicabie

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GREGORY, DAVID

AMELIA ISLAND PLANTATION Street Address (P.C. Box Number is Not Acceplable)
3000 FIRST COAST HWY

AMELIA ISLAND, FL 32034

City FL I Zip Code

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

SIGNATURE
Signature. typad of printed narme of registered agent and tive il applicagle. (NOTE: Ragsterad Agant signature requir6d whan remstating) DATE
Filing Fee Is $61.25 9. Election Campaign Finanging $5.00 May Bs Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 10
TLE D ]Zﬁe\em e O Change [ Addition
NAME HALL, ANN W NAME
STREET ADDRESS | 441 BCHSIDE PL STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TITLE sD O pelete THLE PD Hchange [J Aadition
NAME RIVES, ROCBERT NAME
STREET ADDRESS | 458 BEACHSIDE PL STREET AGDRESS
CITY-S1-2P AMELIA ISLAND, FL 32034 CIY-§1-2iP
TILE PD O elete TITLE P KChange [ Addition
NAME RUSNAK, AL NAME
STREET ADDRESS | 425 BEACHSIDE STREET ADDRESS
CITy-S7-21p AMELIA ISLAND, FL 32034 CITY-ST- 2P
TITLE D 1 Detete TE sD ﬂcnange [ Addition
NAME SCHIEBLER, GEROLD L MD NAME
STREET ADDRESS | 408 BCHSIDE PL STREET ADDRESS
CITy-$T-2IP FERNANDINA BEACH, FL 32034 CITY-ST-21P
TILE TD T perete TITLE D PALnange [ Aggition
NAME BROOME, CHERYL NAME
STREET ADDRESS | 409 BEACHSIDE STREET ADDRESS
CITY-ST-2Ip AMELIA ISLAND, FL 32034 CITY-ST-21P
e O Delete Time V T’D O change X Addition
NAME NAME j&m&
STREEF ADDRESS STREET ACDRESS eo.d'z‘.-:» ide fal ale
CITY-ST-ZP CITY-S3- 2P md' a Tolawd L 320 3y

12. | hereby certify that the information s fpliey wnh is filing does not quality for the exemptions contained in Chapter 119, Florida Staiules I turther cenify that the information
indicated on this repor ¢ supple gl report is tru and accurate and that my signature shall have the same legal effect as it made under oain; that | am an officer or director
of the corporation or the eceiver g

eefermnpowerad ta execute this report as required by Chapter 617, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
changed, or on an atiach| &

pdgagss, with @l other like empowered.
SIGNATURE: 207 WA 32y

SIGNING OFFICER OR DIRECTOR T Date Daytima Phone #




