o, FILED
2005 NOT-FOR-PROFIT CORPORATION Ma 02, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 725061 05-02-2005 90560 048 ****61 25

1. Entity Name
rI’\IECLICAN HARBCUR AND BEACH CLUB ASSOCIATION,

Principal Place of Business Mailing Address .
4234 GULF OF MEXICO DR. 595 BAY ISLES RD. S
LONG BOAT KEY, FL STE. 200

LONGBOAT KEY, FL 34228

Suite, Apt. #, eic. Suite, Apt. #, etc. 04052005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-1541643 Not Applicable
ap Country o Country 5. Certficate of Status Desired [ fg;’?q Addtional
6. Name and Address of Current Registered Agant . _—--—_.,_,-.7' Name and Add of New Reglstered Agent
’ ) Name TRt )
BETH CALLANS MGMT.
595 BAY ISLES RD, Street Address (P.O. Box Number is Not Acceptable)
STE. 200
LONGBOAT KEY, FL 34228
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the chligations of registered agent.
i

SIGNATURE

Signature, typed or printad nama ol registerad agent and title H applicable. {NOTE: Ragisiered Agent signature requirad when roinslating) DATE

-~ Filing Fee is-$61.25 9. Eiection Compaign Financing $5.00'Ma‘y Be diake check payable 1o

Due by May 1, 2005 Trust Fund Contsibution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTQRS IN 10
TILE PD O pelete TMLE D [N Change BB Addition
NAE KAHN, SHELDON NAME Martin Figeser _
STIEET AQDRESS | 4234 GULF OF MEXICC DR., UNIT A-2 STREET ADDRESS G323 Y  Guiof Mmerice Dr, HAra
UiY-51-2p | LONGBOAT KEY, FL 34228 CITY-S1-21P (praboat Key, FL 3YI3IC
TITLE vD 3 Delete TITLE [ Change [ Addition
NAME KELLEY, WILLIAM J NAME
STREET ADDRESS | 4234 GULF OF MEXICO DR., UNIT BB1 STREET ADDRESS .
CiTy-S7-21P LONGBOAT KEY, FL 34228 Cy-S3- 2P '
e TD [ nelete TITLE ] M"‘w ”’ Ccrange  J Addition
NavE MOODY, LAJENNE M NANE : ; g /; D H D7
STREET ADDRESS | 4234 GULF OF MEXICO DR.M D-1 STREET ADDRESS y P / L2
uny-s1-2¢ | LONGBOAT, FL 34228 ST gy W M . ~
ME D [ Delete TILE [ hange [ Addition
NAME BAGOT, ALFRED W NAME
SYREET ADDRESS | 4234 GULF OF MEXICO DR. SIAEET ADDRESS
CITY-ST-2IP BRADENTON, FL 34203 CITY-S8T-ZIF
TIME D B Delete TITLE Ochange  [J Addition
NAME KINNEY, TOM NAME
STREET ADDRESS | 4234 GULF OF MEXICO DR. STREET ADDRESS
CITY-S87-21P LONGBOAT KEY, FL 34228 CITy-ST-2IP
TITLE - - N O Delete me — | © o T [ChChange™ " Adanion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or dirsctor
X of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address. w%ike empowered.
SIGNATURE: M% / SHELDoTO \SAHN 7‘/.7%/& 5 T2 25 S5 2R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayitare Phone #




