. FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 745677 05-01-2008 90180 047 ****51 25
1. Entity Name
BEACH HOUSE OWNERS ASSOCIATION, INC.
Principat Place of Business Mailing Address 55“ q
675 SCENIC GULF DR 675 SCENIC GULF DR L B““% b
MIRAMAR BEACH, FL 32550 US MiRAMAR BEACH, FL 32550  US T
T T S IRV AERAIN RGN
Suite, Apt. #, etc. : Suite, Apt. #, elc. 03252008 ChQ-NP CR2EC37 (12’05)
City & State City & Stata 4. FEI Number Appfiad For
59-1282769 Not Applicable
aip ‘ii:,-'Country ‘ Zp Country 5. Centificate of Status Desired O Eeae.;g‘lmtional
_— __6._Name and Address of Current Registered Agent_. . _ 7..Name and Address of Now Ragi d-Agent—
N Name X ¢
ROGEL, DAVID A ESQ J0hn Lot LD
BECKER & POIlLIAKOFF P A Strest Address {P.O. Box Number is Not Acceptable)™
5201 BLUE LAGOON BR SUITE 100 =4 P e P oy W
MIAMI, FL 33126 . P&/m&u |/l las. , 5. 4o~ 7
- Ci ! Cod
: : Y o Hon A FL | 5%y

8. The above named entity submits this statement for the purpose of changing its reglsteted office or registered agent, or both, in the State of Florida. I am familiar wnh and accept

the obllgawns of regtslered agent
(L. ' +/(o/Og

1 Gr qc[rﬂ‘d nam# of registered agent and titls if applicabdle. (NOTE: Registered Agent signatura required when reinstating) ! ! DATE

SIGNATURE

Filing Fee Is $61.25 9. Election Campaign Financing 55.00 May Be = . _Mé_ka cﬁegl_c payable to o
Due by May 1, 2008 Trust Fund Contribution. Added to Fees %7 Florida Department of State .. .
10. QFFICERS AND DIRECTORS 1. ADDITrONS/CHANGES TQ OFFICERS AND DIRECTORSIN 10 _-
TILE W D 1 Delete TITLE ClChange  [™T Addtion
NAME AMOND, WAYNE A %L Poouts L"’)
STREET ADDRESS | 310 RIVER QAKS RD sTReeT apoRess | (F BB
CITY-57-2 BRENTWOOD, TN 37027 CITY-ST-21P 1&){5\-— Gkg_;,—k( O H 4’6 oL
TITLE PD ¥ Derets MeLE [ Change fdition
NAVE HANSEN, JAN N a,n-Hr\Oﬂ Y4 5’%9
STREET ADDARESS | 278 CHIPOLA COVE -] STREET ADDRESS Vo
crv-s-2P | DESTIN, FL 32541 CIY-S7-21P @°bv\r€“, A H00TN _
THLE D 7 Delete TILE 1) . . [ Change T Addition
NAME HOMLAR, ROBERT . e [CROUUASEN | AL
STREET ADDRESS | 1374 LITTLE WILLEO RD s aoneess | A Lomayvesd DY
cmv-sT-2p | MARIETTA, GA 30068 oS-k | NOVaD o TR 300 Y
TITLE TD [ oelete TITLE O change [ Addition
HAME HENSLEY, BOB NAME
STREET ADDRESS | 4391 OLD BAYOU TR. STREET ADDRESS
CITy-§T-2IP DESTIN, FL. 32541 CITY-§T-2IF )
TITLE (B¢ D ] Dekete Tite Dchange 3 Addition
NAME CORL, JEFF NAME »
STREET ADDRESS | 675 SCENIC GULF DR., UT. 504D STREET ADDRESS
iy -§T-2IP MIRAMAR BEACH, FL. 32550 CiTY-87-7IP
TITLE D MDelele TITLE [ Changs  [J Addition
RAME CLARK, WILLIAM {BUCK) NAME
STREET ADDRESS | 1603 KNOX RD. STREET ADDAESS
CITY-5T-2IP COLLIERVILLE, TN 38017 CITY-ST-2IP

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futher ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




