2007 NOT-FOR-PROFIT CORPORATION ADr 25?5%5‘;) 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # 749409 e
1. Entity Name 04-25-2007 90201 032 61.25
NORTH BEACH ASSOCIATION OF SAINT LUCIE
COUNTY, INC.
Principal Place of Business Mailing Address oLUY~
618 EAST OCEAN BOULEVARD, SUITE 5 618 EAST OCEAN BOULEVARD, SUITE 5 jJuv
STUART, FL 34994 STUART, FL 34994 -
S S T
Suite, Apt. #, etc. Suite, Apt. #, stc. 04202007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-1965548 Not Applicable
i Country p Country 5. Certificate of Status Desired O ?ese'gc?q mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEIMS, HOWARD ESQ.
618 EAST OCEAN BOULEVARD, SUITE 5 Street Address {P.O. Box Number is Not Acceptable)
STUART, FL 349%4
City FL l Zip Code

8. The above named entity submils this staterment for the purpose 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 -

Signature, lyped of printed name of regiztamd agent and title if appicabio. (NOTE: Registered Agent sigratura required when reingtating) DATE

Fillng Fee 15‘331,25'{-_‘ 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. - QFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME D e Rmm TILE [ Change [ Addition
NAME WITTKUHNS, PETER HAME
STREET ADDRESS | 5051 NORTH A 1 A, 16-1 STREET ADDRESS
CITY-ST-2P FT. PIERCE, FL 34949 CITY-$T-2IP
TITLE v O pelete TLE Cdchange [ Addition
NAME DOWNING, JEAN NAME
STAEET ADDRESS | 5163 NORTH A1A #420 STREET ADDRESS
CITY-ST-21P HUTCHINSON ISLAND, FL 34949 CITY-S1-2P
TITLE \'4 "5 Delete TITLE V/D . ‘B change [ Andition
HAME MCKENNEY, WILLIAM NAME ;

. ¥ Llred s,

STREET AobRess | 124 QUEEN BESS CT. STREET ADDRESS //nz‘é/ CINEY ) s
CITY-ST-2P HUTCHINSON ISLAND, FL 34949 £ITY-51-2F T b SO LS, L J VQ‘;L?
TMTLE VSD Delele THiLe e . ’ BF Change ] Addition
NAVE ANDREWS, DIANE R NAVE ANDlINS ;D e £
STREET ADDRESS | 114 QUEEN ANN COURT STREET AODRESS | 17 o & eEns Ay C7
¢mv-sT-2¢ | HUTCHINSON ISLAND, FL 34949 CN-STZP | e a0 HrvEony LStand , FL BYSy S
e PD B tetete TILE P . Bd Change [ Addition
NAME MUNDT, CRAIG NAME b ad7T, CLSG
STREET A00RESS | 5051 NORTH A1A, #12-1 STREET ADORESS | 525 457 Y@78y P er9 , F i~
CITY-51-2IP HUTCHINSON ISLAND, FL 34949 GIY-SETP | the s pd S A~ IS D s 3(195( 9
TITLE VD ‘g\nem;e TILE [dchange [ Addition
NAME DOWNING, JEAN NAME
STREET ADDRESS | 5163 NORTH A1A, #420D STREET ADDRESS
CITY-ST-2IF HUTCHINSON {SLAND, FL 34949 CITY-ST-2P

12. | hereby cerlify that the information supptied with this ﬁlirr:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 617, Flosicda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:DAMJ_Z Chchranrs  Diowe L Awcbas #/23 /o7 ( .74%) 7 -G

SIGNATURE ARD TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Date e Phone #




