FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 29, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 727050 03-29-2005 90017 013 ****5] 25

1. Entity Name
BEACH WOOD VILLAS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
C/0 AMELIA ISLAND MANAGEMENT P.0. BOX 1987
P.0. BOX 3000 YULEE, FL 32097-1987 U5

AMELIA ISLAND, FL 32035  US

2. Principal Place of Business 3. Mailing Address “"w '"II I{l” m" "l

IIIRETRRGTONAR

P.O. Box 3000
Suite, Apt. #, e1c. Suite, Apt. #, alc, 01122005 Chg-NP CR2E037 (10/03)
City & State Cily & Slatg 4. FEI Number Applied For
Amelia Island, FL 501613636 Not Apmicable
Zip Country 3 22 IB 35 Country §. Certificate of Status Desired O ?g'gggg:;"onal

6.”Name and Acdress of Current Registered Agent™ - | ‘7. Name and Address of New Registered Agent

Name
GREGORY, DAVID B
3000 FIRST COAST HWY. Streat Address {P.0. Box Number is Not Accaptable}
AMELIA ISLAND, FL 32034

City FL I Zip Coda

8. The above named enlily submits this staternent Jor the purpase of changing its registered offica or registered agent, or both, in the State of Alorida. 1 am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Slgnature, typed o« printed name of registerad agent and tifls f epplicable, {NOTE: Registered Agent signalure required when reinstotng) DatE
Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 May Be . .Make check' bayable I':o:
Due by May 1, 2005 Trust Fund Contribution. O Added o Fees |- Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS IN 10
TNE VD WX oekete TME D [ Change X[ Addition
NAME DUBOSE,ER NAME Stewart, Virgina
STREET ADDRESS | 1730 CHATTAHOCOHEE AVE NW staeer aoness | 21 17 Beachwodd Road
orv-size | ATLANTA, GA 30325 avsize | Amelia Island, FL 32034
TITLE vD M Xoeiete TITLE O Crange [ Addition
NAME MACLURE, LAURENS NEME
STREETADDRESS | 2089 BEACH WOOD STREET ADDRESS
orv-s-aF | AMELIA ISLAND, FL 32034 CITy-ST-2F
me - |D - = O Delete TILE 5D - X XCrange [ Addilion
NAME WITT, RON NAME
STREETADDRESS | 1310 CENTERWOOD DR STREET ADDRESS
CITY-87-2IP MARTINSVILLE, IN 46151 CITY-ST-21P
THLE PFD 3 Delete TITLE vD XXorange [ Acdilion
NAME HUFFAKER, BOB NAME
STREET ADDRESS | 218 FAIRY TRAIL STREET ADDRESS
CITY-ST-29 LOOKOUT MOUNTAIN, TN 37350 CITY-ST-2P
TIE STD O Detete TITLE PD XXohange [ Addition
NAME IDEN, ROBERT NAME
STREET ADDRESS | 1379 BLUEWATER STREET ADDRESS
CITY-ST-2IP FENTON, MI 48430 1Y -ST-7P
TNE D 0 pelete TILE [ Crange [ Addilion
NAME MCFADDEN, WALTER NAME
STREEF ADDRESS | 2133 BEACH WOOD ROAD STREET ADDRESS
CITY-ST-21P AMELIA ISLAND, FL 32034 CITY-5T-21P

12. | hereby cerlily that the information supplied with this filing does not qualify fgidhe exemplion stated in Saction 11910753) i), Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is trua and accurate and lhy signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporanun of the receiver or lrustée empowered (o exacuta this efefi as roquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATUR Bon Wit Feb. 10, 2005 317-43]-3(03

e
EIGNA'NI!E AND TYPED OR Fm ITED NAME OF SIGNING OFRCER OR DIRECTOR Daytme Phone #




