2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 05,2007 8:00 am

D MENT # )
DOCUM 749296 Secretary of State
- _ ofe 2fe e e
BEACH BOULEVARD CONDOMINIUM ASSOCIATION, INC. 02-05-2007 90097 014 7776125
Principal Placo of Business Mailing Addross
2846 SKIMMER POINT DR. 2846 SKIMMER POINT DR.
N o NERATTFRARAV RN
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, elc. Suiic, Apl. 4, efc. 15t MOORE CR2E037 (10/06)
Cily & Slate City & Stalo 4. FEI Number Applicd For
NO-T APPLICABLE Mot Applicable
Zip Country Zip Gouniry 5. Cerlificalc ol Status Desired | ?g'g;‘;q I';:’;;m"al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
HORNSLETH, POUL Streal Address (P O. Box Number is Nol Acceptable)
2846 SKIMMER POINT DR
GULFPORT FL 33707
Cily FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its regisiered oflice or registered agent, of both, in the State of Florida. | am familiar with, and accepl
Ihe cbligations of registerad agon!.

SIGNATURE
Slgnalure, fyped o printed name of registerea agant and uile 1 apphcable, (NOTE. Registared Agen! Signafure raquired wren raimstationg ) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution, u Added to Fees Florida Department of State
10. ;" QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD E O oelete WILE [JcChange  [] Addilion
NAME HORNSLETH, POUL NAME
SIIELTADDRISS | 2846 SKIMMER POINT DR. STRICTADDR $S
CIrY-S1-21P GULFPORT FL 33707 CITY-ST-2IP
Tt VTS O Delete n [J change [ Addition
NAML HORNSLETH, APRIL C | NAME
SIREET ADDRESS | 2846 SKIMMER PQINT DR. STREET ADDRLSS
Ciry-s1-2F - [ GULFPORT FL GITY-SF JIP
THIE D J pelete (113 [JcChange [ Addilion
NAME T ‘CALDWELL, R'W HI NAME
STREET ADDRESS 2846 SKIMMER PONT DR. STHEET ADDRL8S
CITY-S1-21IP GULFPORT FL 33707 CIIY-Si- 4P
L O oelere TILE [ change ] Addilion
RAMY NAME
STREET ADDRESS SIREET ADDRESS
CIYY-81-2iF CITY-ST- A
e O pelete Tt [ change [ Addition
NAMLC NAME
SIRLET ADDRESS SIRLET ADDRESS
CHY-SI-21IP CIY sI- 2P
HIITS O Defete e [J Change [ Addilion
NAME NAME
SIRFET ADDRESS STREET ADDRE SS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certily that tho information supplied with this filing does not qualify for the exemplions conlained in Seclicn 119, Florida Statutes, | further certify that the information
indicatod on this report or supplemental report is truo and accurale and thal my signature shall have the same legal effect as if made undor oath: thal | am an officer or_director
of the corporation or the receiver o lrustee empowared 1o execule this report as required by Chaplor 617, Florida Statules: and that my name appears in Block 10 or Block 11

if changed, or on an at ment with an addrf}ss. wilh all other like empowered.
SIGNATURE: M e M L Secy frpad C. Hornsledn  727-324-12102

BAMATURE AND TYPED OR PRINTED NAME OF StGMINd OFACER OF IWHECTOR Datg Davlsme Phore ¥




