Ly FILED
20065 NOT-FOR-PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 702806 ks 01-31-2008 90012 028 ****G1 25

1. Entity Name .

BEACHAVEN ASSOCIATION INC

Principal Place of Business
5858 MIDNIGHT PASS
SARASOTA, FL 34242

4001435V

| .

T I SO

S5€58 MidnigktPass Rd | 5858 Midniaht [ass Rd -
Suite, Apl. #, elc. J Suite, Apt. #, elc. J 01172008 gng.Np CR2E037 (12/06)
ity & State City & State 4. FEl Number Applied For
§C’k ras 0—1—&_ F L aras O+0- F l—- 59-0946742 Not Applicable
Zip Country Zi Country . : $8.75 Aaditional
3 4 2 L{' 2 Sard Sﬁ-i-c'\ BLt 2 4 2 SQV&S O'+ o 5. Cenificate of Status Desired 0 Feo Required fona
€. Name and Address or Current Registered Agent 7. Name and Address of New Regisiered Agent

NameAGuugh PropstT
Str 0. is Nof
"EEER M““f"cifer'\?%ﬁfﬁem ass Rd

City Zip Code
Sarasota FL 35540
8. The above named enlity submits this statement 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 ggent.

SIGNATURE . /W PM < /;:m/8 -08

Signature, types of printed name of regetered agent and lite il ac&hcable (NCTE: Regrsterad Agent signatura required when renstating) \
. 'Fll.lng Foo is $61.25 9. Election Campaign Financing $5.00 may Be \./ Make check payahie to
May 1, 2008 Trust Fund Contribution. U AddedtoFees |- Florida Department of Stata
_Due by y 1,
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L P Delele TILE [ ) Change (] Addiion
g CROWHURST, KEN X NAME Helen Cl\fFord Rd 25¥
STREET ADDRESS | 5858 MIDNIGHT PASS RD #6 sezraooness | 5358 Micin ight Pass |
CITY-§1-2IF SARASOTA, FL 34242 CHY-ST-2IP Sara 3 a*t—a" FL 34242
TiLE - | VP O Delete TME D [ Change % Additicn
NAME WOOD, JANET NAME Phil Rogler
STREET ADDRESS | 5858 MIDNIGHT PASS RD #3 STREET ADDRESS | DB S B M &m’gh‘f Pass Rd
CY-ST-7P | SARASOTA, FL 34242 CITY-S7- 2P Sarasctq L FL 34242
e D O Detete T Secretary (0 Crange  K¥Adtiton
NAME BOHANNON, JOHN NAME Laura Noland o
STREET ADDRESS | 5858 MIDNIGHT PASS RD #15 s acoess | 585 8 Midnight Pass Rd# 57
Crv.SLIP | SARASOTA, FL 34242 avsi | Sarascta T FL 3242
TILE D O petete TILE D T ' O change  lAddition
NAME MESSAM, BRIAN NAME John quS OV
STREET ADDRESS | 5858 MIDNIGHT PASS RD #10 STREETADORESS | &5 5% Midniakt Pass Rd
omy-ST-2P | SARASQTA, FL 34242 CITY-ST-2P Sarasota W FL 34242
TINE D 3 Detete e AN (O crange [ Addition
NAME BOHANNON, DOUG NAME
STREET ADORESS { 5858 MIDNIGHT PASS RD. 26 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34242 CITY-S7-2IP
e T (3 Detete TLE [ Change [ Aadition
NAME DULING, WILLIAM NAME
STREET ADDRESS | 5858 MIDNIGHT PASS RD #27 STREET ADDRESS
CiTY-S7-2IP SARASOTA, FL 34242 CITY.57-2IP

12. { hereby cerlify that the information supplied with this filing does not guality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne fegal effect as if made under oath; that | arm an offices or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an antachment with an address, with all other Ilkj?cweled

(<

SIGNATURE:NZ&—/ C.Clfhgi J FRes.  Helew €. CULL A 1-19-08  §41-349-43 §3

SIGNATURE AND TYPED DWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone #




