2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 708507

1. Entity Name
MCCORMICK MILE BEACH CLUB, INC,

Principal Placo of Business

us

Mailing Address

6900 N. OCEAN BLVD. 12471 D RIV%
OCEAN RIDGE FL 33435 IDE FIf 33435
S

2. Principai Place ol Business - No PO. Box #

3. Mailing Address

27 Tsland Dr. S

Suite, Apl. #, clc.

Suile, Apt #. clc.

FILED

Mar 08, 2007 8:00 am
Secretary of State

03-08-2007 90019 010 ****61.25

R

15t MOORE CR2E037 (10/06)
Oce ai IZszq/
City & Stale Cily & Stalo a* 4, FEI Number Applicd For
ori fa 07-7248596 Nol Applicablc

Zip Couniry

Counlry

43¢42¢ Ve

5. Certificale ol Stalus Desired

0 $8.75 Additional
Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

SIEDLE, TED
79 S ISLAND DR
OCEAN RIDGE FL 33435

MName

Slreel Addrass (P.O. Box Number 1s Not Acceplable)

City

FL Zip Code

8. The above named entity submils this slalement for the purpese of changing (ts registered olfice of registored agent, or both, in the Slale ol Florida. | am familiar with, and accept

tho cbligations of rogislered agoni,

SIGNATURE

Sguatire, lynes ¢ 0o nted saees of registerse aernd acu Wle # anphcavls

"NOTE Hegmierpy AQER sIgrature recuired wheh 1enstatingy DATE

v

FILE NOW: FEE IS $61.25 9. Eloclion Campaign Finanging $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
1 VP [ pelere T [J change T Addilion
HAME JARVIS, DEBBIE NAMI
SIRTADDRESS | 101 BONITO DRVE SINETADDH 88
CIRY S12IP OCEAN RIDGE FL 33435 CiY s1 /P
Iine TreéRsvrey 7 Delete it [(Jchange [ Addilion
NAME James Weege NAME
SIRETADDRISS | 1} Sobal T /,yN‘-P e SIFLETADIR S8
Gty sI-2P Créeain ¥ ‘(4 e . £ $Zes 3 o CIY ST /IP - B
i - e " [ Dalere m T ) [J Changes [ Addition
NAME NAMI
SIRCET AIPRESS SIREET ADDRISS
oy sl-2ip CIY $1- 2 B
i [ pelete Al [ Change ] Addition
HAML NAML
SIRLET ADDRESS STREF ] ADDRESS
CIY-ST- 2P CITY - SI- 2P
T [ pelete T O change [ Aduition
NAME NAMI
SINE] ADDRESS ST 1 ADDRESS
Iy S1-2IP oITY 81 ap
e 1 Delele TILE [ Change  [] Aadition
AW NAME
SINLLT ADDRESS STREET ADDRI 85
ClY-ST-IF CIY-$1- 21

12. | hereby cerii‘lg}hal the information supplied with this filing does nol qualify for the exemptions contained in Scction 119, Florida Statutes. | further cerlify thal the inlormation
i

indicated on

s report of supplemenial report is trug and acourale and that my signaluro shall have the same legal effect as il made under cath; that | am an officor or director

of the corporation or the receiver or tnrstee empowered to execule this report as required by Chapter 817, Ftorida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like ompowercd.

SIGNATURE:

aritse A é(/a.@,__

2-2L-07

SLl-S23-Sooy




