2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2007 8:00 am

ecretary of State

DOCUMENT # N06000005269 04-05-2007 90137 020 ****§] 25
1. Entity Name
BEACH HAVEN NEIGHBORHOQD ASSOCIATION, INC.
Principal Place of Business Mailing Address quuJvuvvs
432 QSCEOLA AVENUE 432 OSCEQLA AVENUE
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
R I R
Suite, Apt. #, stc. Suita, Apt, #, etc, 03082007 Chg-NP CR2EQ37 (12/08)
City & State City & State 4, FEI Number Applied For
- - 20-4904151 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired | Egzesqﬁf:amw
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MCGARVEY, JAMES N JR.
81 PONTE VEDRA BOULEVARD
PONTE VEDRA BEACH, FL 32082

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

City

FL | Zip Cods

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

the obiigations of registered agent.

SIGNATURE
Sipnatwre. Typed of printed namé of registered ageni and litle i epplicable. (NOTE: Registarad Agent signature raguired whan reinstating} DATE
Filing Foe is 561.25 8. Blection Campaign Financing $5.00 may Bes Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Detete TALE [ Change [ Addition
NAME MCGARVEY, JAMES N JR. NAME
STREET ADDRESS | 432 OSCEOCLA AVENUE STREET ADDRESS
CIvY-S1-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
me T O oelete TLE [Jchange [ Aadition
NAME HERRING, DINAH K NAME
STREETADDRESS | 432 OSCEQLA AVENUE STREET ADDRESS
CITY-S1-21P JACKSONVILLE BEACH, FL. 32250 CITY-ST-2IP
TME S O Delete THLE O change [ Acdition
NAME KELLEY, PATRICIA H NAME
STREET ADDRIESS | 432 OSCEQLA AVENUE STHEET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CIvY-57-21P
THLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CIFY-ST-2P
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-21P

12. | hereby certify that the information supplied with this llrm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or syfiplemental raport is trug an acourate and that my signature shall have the same legal aftact as it made under oath; that | arn an officer or director

eivBr or trustee empgivared 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2 rg ith /@r like empowered
3/21/2007 904-247-9160

of the corporation or the rey
changed, or on an attacl

SIGNATURE:

HIGNATURE mdmsn or @ﬁm NAME GF 8IGNIN

ER OR DIRECTOR

Data Daytirs Prone #

Q/

Dinah K. Herring



