2006 NOT-FOR-PROFIT CORPORATION

J ANNUAL REPORT (AR)

. FILED

DQZUMENT # 752713

1. Emdity Name

THE BEACH HOUSE OF PERDIDO KEY, INC.

May 09, 2006 08:00 AM
ecretary of State

Frncipal Place of Business

P.O. BOX 4285
PENSACOLA FL 32507-1285

Mailing Address
P.O. BOX 4285

PENSACOLA FL 32607-1285

MR AR

2. Principal Place of Busness 3. Mailing Address

-

Suite, Apt. #, eto. Sute, Apt. #, stc.

18t MOORE CR2ZE037 (10705}
City & State T Gity & Stats 4. FE{ Number | lApptied Fe
72-1108172 | [Notagg:
Zip Counmry Zip Country " . $8.75 Additional
5. Certiticata ot Status Dasiced | Fee Requicad
6. Name and Address of Cutrent Reglistered Agent 7. Name and Addeess of New Reglstered Agent
Name
GH-BERTr CANDY Swrest Address {P.O. Box Number is Not Acceptab?ef 77777
6928 CORRYDALE DR _ e
PENSACOLA FL 32506
City B -FL Zip Code

the obligations of registered agens.

8. The abave naned entity submits Hhis stalement for the purpose of changing (IS registered office of registered agent, ar bath, in the Stata of Flarida, { am famifiar with, and 2

SIGNATURE =
Signatra. lyped or grntes name of regrsisied agent ane ting /i ApphLably {NOTE REIFSIonsd AQenl argoan s rapna0 whesk TBilstatng) DATE
8. Etection Campaign Financing $5.00 May Be - Mak%QhECR Payable fo,
Trust Func Contripution. Added to Fees . Florida Department of State
(16, T ' OFFICERS AND DIRECTORS — l 1. ADDITIGNS/CHANGES TO OFFIGERS AND GIRECTORS i 10

TILE D 3 telete I [0 Change {4
NAME STINNETT, ADBERT MAME
STREES ADDRESS | 16015 PERDIOKEY OR STREET ADDRESS JUG?'QUUSE4583 5
cry-si-z  |PENSACOLA FL 32507 CIFY-ST-2IP 05/20/06-80073-003 61.2
TLE FD 7 Detetz e ] £hange A
MAML MILLER, TERRY MAME
STRLEY AGDRESS 12031 CYPRESS LAKE PR STRCET ADDRESS
CHY-51-1IF BATON ROUGE LA 70809-1780 CITY-ST-21P
THLE VD 3 pelete TILE O change [Jaa
HAME DAVIS, CONDVAN NAME
STRIET ADURESS | 1487 STEELE 8LVD SIREET ADDRESS
Lmy-st-2p |BATON ROUGE LA 70808 LY-51-7P
hiit3 T [ Doize TILE [ chanpe 32
NAME GILBERT, CANDY AT
STREET ADARESS (6528 CORRYDALE GR STREET ADDRESS
CiT-81-2P PENSACOLA FL - CHY-57-2P
TTE sD O betete mE Dchangs [ A
WAME MACKEN, VIRGINIA NAME
STRECY ADpRESS |61 BAYQU CIRCLE STREET ADDRESS
cmy-st-ze |GULFPORT MS 39507 GITY-§1. 2t¢
T D 7 Delel it Dtharge O s
HAE GILBERT, ANN NAME
smeeraporess |1 PINE HOLLOW STREET ADORESS
ory-s1-zmp |[NEWNAN GA 30263 CRY-ST-2I

12. | hereby cerbly that the wlormation supplied with sthis filing does not qualify far ihe exemptions contained in Section 119, Florida Statutes. | further cer{iiy that the Inform=~

indicatee on this repart or supplemental report is true and accurate and thai my signature shall have the sane legal elfect as {f made under aatly, that t am an officer or dices
of the carporation ar the racewer or truslee empawerad 1o exacute this repart as raquired by Chapter 6§17, Florida Statutes; and that my name appears in Biack 10 or Black

It changed, or o an atlachment with an address, with all oiher hke gmpowered.

~ € ~ 1t { ™~ Py

50

oy N Y1 o oy Py



