2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10,2004 8:00 am

DOCUMENT # 756734 Secretary of State
1. Entity Name
: 02-10-2004 90006 039 ****5] 25
VJQOQ\(!IND BEACH, INC.
Principal Place of Busipess ) Mailing Address
P. O. BOX 211 P Q BOX
SCS)CA GRANDE FL 33921 BOCA GRANDE FL 33921
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-2329219 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A_dditiona!
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name_

" BURRI, COLLEEN F
430 E. RAILROAD AVENUE

Streel Address (P.O. Box Number is Not Acceptable)

BOCA GRANDE FL 33921
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligationg.ef Rgistered agent
k\ﬂ)uh)b (o Lle Bo A-5-Y
sesnune Lot 04 un::/ olleen  Boir S-¢
SI d or printed name of re aste d agent and tie i apphcable. (NGTE: Registered Agent signature requied when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, | Added to Fees

10. OFFICERS ANDVDIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS IN 10
IMLE VP . [ Delete TITLE [3 Change [} Addition
NAME BEAUCHAMP, CAROL NAME
sreeT anoRess | 303 TOWNSEND PL STREET ADDRESS
crv-st-zp |ATLANTA GA CITY-ST-21P
TTLE QD [ Detete TLE [J Change [ Addition
NAME STEINMAN, BILL NAME ’
stReeT aporess | P-O- BOX 246 STREET ADDRESS
CITY-ST-2IP BOCA GRANDE FL 33921 ' CITY-S5T- 2P
TILE D 7 Delets TiTE ' (3 Change 7 Addition
NAME © = | BLEMKER; ANN-DR— "> " 77 = = ) e T o T
sTeeeT anoaess | 501 STATE RD 67 STREET ADGRESS
cv-st-zie | VINCENNES IN 47581 CITY-ST-2P
THLE =0 O elete THLE : O Crange [ Addition
NAME GREEN, ESTELLE NAME
STREET ADDRESS P.O. BOX 1326 STREET ADDRESS
CITY-SE- 74P BOCA GRANDE FL 33921 CITY-ST-2IP
TTE (1 oelete T []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ET-2IP )
WILE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or st mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the redet r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attagiment With an address, with all other like d. QC//

@[/eem & Pumn 075/4/ 96~ 2/0

NG OFFICER OR DIRECTOR Daie Daylime Phone #




