FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 23,2006 8:00 am

ANNUAL REPORT
_ Secretary of State
PgtCNUm“eAENT # 725061 02-23-2006 90013 014 ****51 25
ﬁ\lEé.léAaN HARBOUR AND BEACH CLUB ASSOCIATION,

Principal Place of Business Mailing Address . . 63
4234 GULF OF MEXICO DR, 595 BAY ISLES RD, .
LONG BOAT KEY, FL STE. 200 ' , &““1(}3

LONGBOAT KEY, FL 34228

2. Principal Place of Business 3. Mailing Address H"m m"“m I“" |’|” WW " ||I|

A

I

Suita, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-NP CR2E037 {11/05)
City & State City & State 4, FE| Numbear Applied For
. _ : | 59-1541643 Not Applicable
i -7 5 -
Zip : Country ® Country 5. Cenilicate of Status Desired O ?8'75 Additional
. ee Required
., ..._.6._Name and Address of Current Registered Agent _ __-_______ | ___ . ——_T1._Name and Address of New Rogistered Agent. - oz oo
Name
BETH CALLANS MGMT.
595 BAY ISLES RD. Street Address (P.O. Box Number is No1 Acceptable)
STE. 200
LONGBOAT KEY, FL 34228
’ - City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
- the abligations of regisiered agent.

SIGNATURE
. % Slgnaiure, typed or printen name of registerad agent and title il applicable {NOTE: Registared Agen signaturs ieguired whan reinstaling) DATE
» Filing Foe is $61.25 9. Efection Campaign Financing . 5. k »l ~ Make check ;;yablé to
g $ 00 May Be
Due by Ma 006 Trust Fund Contzibution, O AddedtoFees " Florida Department of State
¥y May 1, 2 o ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TILE o) - [ Change . B Rdition
NAME KAHN, SHELDON NAME - Pn“ n P ul
STREST ADDRESS | 4234 GULF OF MEXICO DR., UNIT A-2 TR A00RESS | 423 e 1D o Mexico Da N
orv-si-7e | LONGBOAT KEY, FL 34228 OTY-ST-2P || oyye eu . FL. J422%
e VD M Detcte e P~ (=N [AThange {1 Addition
NAME KELLEY, WILLIAM J RAME k d\ \
ey, Wllkia

STREET ADDRESS | 4234 GULF OF MEXICO DR., UNIT BB1 SIREET ADDRESS | (o 3& \ o-QHM?JLic.o e HRRa
CITY-ST-2F LONGBOAT KEY, FL 34228 CITY-8T-2IP Y
TILE __| 7D . u O Delete TLE Jepos h ) 3 Change
NAME MOODY, LAVENNE M’ NAME )
STREET ADDRESS | 4234 GULF OF MEXICO DR.M D-1 stReeT ADoREss | -+ <) ad Do Hfe
CiTY-51-21P LONGBOAT, FL 34228 CIFY-$T-2IP “&%“ . . ‘§°
e D 01 Delete e L [ Change  [&dition
NAME BAGOT, ALFRED W HAME Swdocda, Gaus
sTheEt aocness | 4234 GULF OF MEXICO DR. STREET A00RESS |2l Gk of Manico Dr F2ol
crv-si-zP | BRADENTON, FL 34203 ON-STZP || nn keu . FL. 3422
TitE ’ 3 Delete TITLE ¢ O crange 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
COFY-Si-TF CIrY-ST-2P
TITLE ] Deiete TITLE - [ change  [) Addition
NAME . NAME ) :
STREET ADDRESS S . STREET ADDRESS
CITY-S1-2P CITY-ST-2PP

12. | hereby cenify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: thak | am an officer or director
ol the corporation or the receiver or lrustee empowered 1o execute this rapert as fequired by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment wih an aggdress, with all gther like empowered.

SlGNATURE: WED E ORFRI ED E SIGNING fFICER OR DIRECTOR - ’/ = / /Jm‘m )

DOaytima Phona «




