FILED
2006 NOT-FOR-PROFIT CORPORATION  May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 716555 05-02-2006 90212 036 ****61 25
1. Entity Name
BEACH MANOR VILLAS, SOUTH, INC.
Principat Place of Business Mailing Address )
KEYS CALDWELLLILNSCBLVD KEYS CALDWELL INC : -
1152 INDIAN HI 1152 INDIAN HILLS BLVD
VENICE, FL 34285 VENICE, FL 34285 US G 0 0 3 2 a 8 9
e R U EAERR N IRTRTRAR TR

Suite, Apt, #, etc. Suite, Apt. #, etc. 04122006 Chg-NP CR2E037 {11/05)

City & State City & State 4, FEI Number Applied For

58-1443088 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [ Eg';fqﬁ:’gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CALD  ANNETTE K. iﬁ%‘iﬁﬁ@ﬁh&ngL ING
1162 INDI HILLS BLVD Sireet Address (MB: 0t ACceplahle:
VENICE, FL 34293 1152 INDIAN AiTEBLvD.
VENICE, FiL 34293
- City FL | Zip Code

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

SIGNATURE i @4 ,{ /JM V/z/f{

Sluna:ém%‘ of printed name of regisierad agent and mlu’i! applicable. {NOTE: Regisiered Ageru signature requirad when reinslating} [4 L4 DATE
i:"ﬁing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to
ﬂg_e by May 1, 2006 Trust Fund Contribution, [} Added to Fees Florida Department of State
10. T OFFICERS AND DIRECTORS 1. '~ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD O oelete TITLE U Ja(,\[ ﬂf&(‘f O Change yp\ddition
HAME TAN ZELLA, BOB HAME 164 |2 (e (m.}{( B@S
STREET ADORESS | 1015 LOOPER ST #25 STREET ADDRESS
OTY-ST-ZP | VENICE, FL 34285 CTY-ST. 2P PO DL gq Y
TMLE D 1 pelete TITLE Y) T 'ﬂcmge ] Acdition
NAME SCHWALKER, CHARLES e 'po 0[’)__ antAln " #20
STREET ADDRESS | 210 E FIELD AVE #3 STREET ADORESS 105 Cosper .
ov-sT-zP | VENICE, FL 34285 CI1y-ST-2P \[ﬂ plie. L 5(,“,%
TE STD [ pelere e U (E” } j %Change O Adsition
NAME WATSON-ELLIGER, GAIL MAME 0 ll% ‘wn Eﬂw #’l V
STREET ADDRESS | 27 BEACH MANOR LANE #16 STREET ADDRESS Z’l ﬂdf\ ma ne.
crv-s1-2P | VENICE, FL 34285 oiTy-§T-2P \[gn o pL 3YLYS
TILE D [ Delete TME 51‘0 Efma We .ﬂ'd ve) f A H?@Change \%’Additiun
NAME CECIL, JUSTINE NAME C
STREET ADDRESS | 1028 BEACH MANOR CIR., #45 STREET ADDRESS m N Gk- W(X; ‘{ ¢
emv-st2p | VENICE, FL CITy-S1-2P Veﬂ[(g " 20L05
E 0 F:Deme WILE [ change [ Addition
NAME WATSON-ELLINGER, GAIL RAME
STREET ADDAESS | 27 BEACH MANOR LN #16 STREET ADDAESS
cmr.st-2P | VENICE, FL 34285 ; CY-ST-2P
TITLE D Delete TITLE [ Change  [T] Adeition
NAME MAGI, PAUL NAME
STREET ADDRESS | 1026 BEACH MANOR CTR #32 STREET ADDRESS
Ciry-ST-2IP VENICE, FL 34285 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | fuither certily that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address. with all other jike empowered.

4
SIGNATURE:
\ ﬁk.nn'rURE ANDTYPED OR PRINTED NAME OF SIGNING DPRCER ORDIRECTON—" Date Daytime Phone #




