2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # 713861

1. Entily Name

WHITNEY BEACH ASSOCIATION, INC.

ecretary of State

04-24-2006 90448 025 ****61 .25

Principal Place of Bus‘ness
6812 GULF OF MEXICO DRIVE
LONGBOAT KEY, FL 34228

Mailing Address
P O BOX 305

LONGBOAT KEY, AL 34228

W AWVUYN

2. Principal Place ot Business 3. Mailing Address

R R

Suite, Apt, #. elc. Suite, Apt. #. efc.

03232006  chg.NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1261947 Not Applicable
Zio Counry Zo Country 5. Certiticate of Status Des'red ] ?g;gq::ﬂm'
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglistered Agent
Name
MCCLENATHEN, CHAD M - - T T - . _ _ _
1820 RINGLIN BLVD. Street Address (P.O. Box Number is Not Acceplaoie)
LONGBOAT KEY, FL 34228
City FL | Zip Code

the obligat'ons of registered agent.

SIGNATURE

8. The above named entily supmits this statement for the purpose ¢l changing its registered office or registered agent. or both. in the State of Fiorida. | am tamiliar with. and accept

(MO TE: Reg sk AQGnl 93U tihazcd when *cnstalng)

DARE

Skpratue, typed o grated nare el vcgnﬂ‘W
[

Flling Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES T0 OFFICERS AND DIRECTORS IN 10,

me PD O peete TME IY C £7 Change WMdilFun
HAUE LYONS, ROBERT RAME fe o\ i roL

STREET ADDRESS | 6700 GULF OF MEXICO DR., #128 smaraness | (o OO0 Guu £ oF Mexcd Dr 2 14 |
CIrY-ST-2P LONGBOAT KEY, FL 34228 CITY-ST-2P L’antm-} V’ﬁ\l FL bl‘i 3_9_8

e VvPD [ peete TE [ Change 'ﬁm’x‘on
KAME ROSENSWEET, MARTIN NAME CQ \ ql‘\g

STREET ADORESS | 6750 GULF OF MEXICO DR., #160 STREET ADORESS ‘P e x ‘CO Or, # SV
omv-sI-2¢ | LONGBOAT KEY, FL 34228 orY-§1- 19 l_o-'qbocﬂ V\ey) FL 3499-8

TIRE D £ pete TLE [ Change \KME on
NASE JONES, NANCY NAME A\CU"\ ACker

STREET ADORESS | 6700 GULF OF MEXICO DR #117 sreETA0RESs (o DD & Po—(—"?ﬂexlco Dr,® Q3
ory-s-2 | LONGBOAT KEY, FL 34228 7Y -ST-2P L,or\a}goa-t ‘LCV FL Yo a8

TIE D ‘%Derete e D {3 Change ﬂm tion
NAME BOYER, BETTYE KAME Rickhard mCI_ﬂ

STREET ADORESS | 6700 GULF OF MEXICO DRIVE STREET ADDRESS (_,'700 Gu..l 'E)r +H {1
caY-sT-2P | LONGBOAT KEY, FL 34228 Y. ST 7P V ) F L.

e T O cecete e 5 T D KChanue E!Addmnn
KAME MOTT, RICHARD NAME Raichcirol T )

SHREET ADDRESS | 6750 GULF OF MEXICO DR., #156 st aoess |(51 550 &+ nwexico Dr. 4159
CrY-S1-2p | LONGBOAT KEY, FL 34228 biTY-ST-29 LOI’\G\‘T‘CLT V\ﬁ\l Ll Ao 8

TME D O verete TME [dcrange [ Addition
NAME BLUME, NEIL NAME

STREET ADDRESS | 6750 GULF OF MEXICO DR., #163 STREET ADDRESS

GV ST-2F | LONGBOAT KEY, FL 34228 CITY-SF- 2P

of the corporation or
changed. or onan

SIGNATURE:

hmenl an address. with all other like empowered.

12. | hereby cerlily that the information suoaolied with this fiing does not qualify tor the exemptions contained in Chaoter 119. Florida Statutes. | further certity that the information
indicated on this repon oPuep‘Térn tal report is true and accurate and that my s'gnature shall have the same legal effect as it made under oath; that 1 am an officer or director
Bceiver gpirusiee empowered to execute this raport as required by Chapter 6 17, Florida Statutes: and that my name apoears in Block 10 or Block 11 if

MML@ _Luulma_@ﬂl)b_&lﬂ@o
MIGNATURE AND TYFED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dl Dayt e P hone *

T




