2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 04,2006 8:00 am

DOCUMENT # 749296 ecretary of State
1. Entity Name?
[ 04-04-2006 90140 Q33 ****g] 25
BEACH BOULEVARD CONDOMINILUM ASSCCIATION, INC.
Principal Place of Business Mailing Address
2846 SKIMMER PQINT DR. 2846 SKIMMER POINT DR.
T o ”"m ‘IIH Iml ’l”l “l‘l ﬂ“l |H| |’|“ m’l Iml m“ I\IH I‘I”m I’ ’"’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Couniry Zip Country . . $8.75 Additional
5. Certificate of Status Desired 0 Pee Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;&%Nglb%ﬂTaéE%%%NT DR. Sireet Address (P.O. Box Number is Not Acceptable)
GULFPORT FL 33707
City FL Zip Code

8. The abave named entity submits this statermnent for the purpose of changing its registerad office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Slgnatwe, typnd o1 printed name o registared agan! and Llle f apphcabie {MNOTE Rogsiered Agent signatine required when reinslaling) Date
: " FIYLE NOW: FEE |£Sf$6‘f',25 : 9. Eleclion Campaign Financing $5.00 May Be *  'Make Check Payable 19 - e
. . Due By May1,2006° Trust Fund Coniribuiion. O Addedto Fees . Florida Department-of State - '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ pelete THTLE [ Change [ Addition
NAME HORNSLETH, POUL NAME
STREET ADDRESS |2846 SKIMMER POINT DR. STREET ADDRESS
civ-s1-7¢  |GULFPORT FL 33707 CITY-§1-2I
TE VTS [ Delete TITLE [ Change [T Addition
NAME HORNSLETH, APRIL C HAME
STREET ADORESS | 2846 SKIMMER POINT DR. STREET ADDRESS
CiTY-ST-2IP GULFPORT FL CITY-ST-Z1P
TITLE D ) __ O Detete TME 1 Chenge T addiion |
mewe  |CALDWELL, RW I NAME
STREET ADDRESS | 2846 SKIMMER PONT DR. STREET ADDRESS
ciny-S1-21 GULFPORT FL 33707 CiTY-ST-2IP
TISLE 1 Datete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IF CRY-ST-2IP
TITLE 2 Delete TITLE O Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-ST-ZiP
TITLE ) Delete TIE {Jchange  [] Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CiTy- §1- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does noi quality for the exemptions contained in Section 118, Florida Sialutes. | further cestily that the information
ingicated on this report or supplemental repoft is true ana accurale and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or directos
of the corperation or the Mcever or Irustee empowered 1o execule this report as required by Chapler 617, Florida Stalutes, and that my name appears in Block 10 or Block 11
i changed, or on an a ment with an address, with all other ke empowered.

C b, vre 3]i4 lo 757-3A0- (22—

:ﬁnnuﬁs AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR A N Date Craylie Phong #

SIGNATURE:




