FILED
2007 NOT-FOR-PROFIT CORPORATION . Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

PE?CNUMENT #729947 04-30-2007 90443 012 ****61 25
. Entity Name
BEACH CLUB CONDOMINIUM MOTEL ASSOCIATION,
INC.
Principal Place of Business Mailing Address T
3727 S ATLANTIC AVE 3727 S ATLANTIC AVE ) '
DAYTONA BCH SHORES, FL 32127-5208 DAYTONA BCH SHORES, FL 32127-5208
T A ER MR GERARARRA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1634457 Not Applicable
zip Courtry ap Couniry 5. Centificate of Status Desired a gi;;mm'
8. Namo and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MACKAY, FRANK
BEACH CLUB CONDO OFFICE Street Address (P.O. Box Number is Not Acceptable)
3727 SO. ATLANTIC AVE.
DAYTONA BEACH, FL 32118
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

‘SIGNATURE
Slgnature, iyped o printed name of registerec agent and titke if applicable. (NOTE: Registered Agent sipnature required when reinsiating) DATE
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THLE PD R [ Delete Tme D j Clcrng: X Adition
NAME WISNIEWKI, JOE NAME HANK SLEPSKI .
STREET ABDRESS | 2615 S. ATLANTIC AVE. ST AooRess | 3727 .5, ATL ANTIc AVE ¥ 20L ‘
cmy-s-2p | DAYTONA BCH., FL CITY-ST- 1P DAYTONABEACH SHORES, L, 32148
ME D Delete TME ) _ [change [ Addition
RAME MABEL. EMBREY ﬂ NAME LINNIE LOWE .
STREET ADORESS | 3727 S, ATLANTIC AV #310 seet ookess | 4 19 [TBRTH BOYb ST _
orv-st-zp | DAYTONA BCH., FL. evsize | w /i NTER SRR GARDEN FL. 347 g7
THLE VPD O Detete TALE % [] Change  [] Addition
NAME AMUNDSEN, JUDY NANE AVib TACKSOH )
STREET ADDRESS | 611 MOCKINGBIRD LANE s sooness | 7817 S, W, ST TH LANE #27/
omv-s1-2P | ALTAMONTE SPGS., FL ov-stze \GAINSYILLE, FL . 32L0OF
TE D O vetete o T5H Bcrne 0] Atdiion
NAME KOHLMEYER, JACKIE NAME
STREET ADDRESS | 3727 S. ATLANTIC AV #4143 STREET ADDRESS €
CTY-ST-2P DAYTONA BEACH, FL CITY-ST-2P
e SD 1 petete e Clcrange ] Addilion
NAME DEARDUFF, BARBARA NAME
STREET ADDRESS | 1224 JORDAN AVE. STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL CIFY-ST-2P
MLE D £ petete TE N Crange [ Aadition
NAME GALIANO, DOMINICK NAME L 2f
STREET Ap0RESS | 5310 BURNING TREE DR et aooeess | D IR T 9. Allwke %2a¢ .
oiv-si-2» | ORLANDO, FL 32811 avsiw - | Noobawe Descd Tho wees. L Brng

12. I hereby cemg_that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Z < - 232-97  3pl - nsmy

BIGNA AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR HRECTOR Dayiima Phone #




