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2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am
ecretary of State

DOCUMENT # 757400

1. Entity Name

JOHN'S PASS VILLAGE ASSOCIATION, INC.

04-11-2005 90141 Q34 ****70.00

Principal Place of Business
150 JOHN'S PASS BOARDWALK
MADEIRA BEACH, FL 33708

Mailing Address

150 JOHN'S PASS BOARDWALK
MADEIRA BEACH, FL 33708

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.
Hie. Ap uite, Ao 04082005  Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
06-1638836 Not Applicable
Zip Country Zip Country - . $8.75 Acvitional
5. Cartificate of Status Desired B/ Fee Required
_ _ _.6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent -
Nama

HUBBARD, PATRICIA
150 JOHN'S PASS BOARDWALK
MADEIRA BEACH, FL. 33708

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The abova namad enity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State oi Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE
- Signature, typed or prnted name of registered agent and tisie if appkcatie. {NOTE: Regrstesed Agent signature raquired when rsnstanng DATE
Filing Fee is $61.25 9. Election Campaign Financing 35-00 May Be Make check payable to
Due by Ma‘y 1, 2005 Trust Fund Contribution. Added to Fees Ftorida Department of State
10." OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD . [ oelete TITLE =3 [ Change  [EA*ddition
HAME POKERNY, ALLEN HAME Magk HuBea ed
STREET ADDRESS | 150 JOHN'S PASS BOARDWALK STREETADDAESS | 4 w¢n Dl wieS 9; sy PeoA A o [L_,DJL_ :
crv-s51-2¢ | MADEIRA BEACH, FL 33708 CITY-ST-2P Mmodeipe Bedch FL 3370 12
TILE D O Detete me OVTEFE ANTOWS [ Change  [Ehudition
NAME HARRIS, DEANNA NAME et [
vy fase Poord woal ke
STREET ADDRESS | 150 JOHN PASS BOARDWALK STREET ADDRESS 150 Tohn's & B
cnv-5T-2P | MADEIRA BEACH, FL. 33708 emv-st-ze | fA o dern av(aze., cl \C L32z7ve &
TITLE TD [ Daete THLE ps _ [ cChange  Enddition
NAME HUBBARD, PATRICIA NAME Sharmeyn e Fowrti.
_| smestaomess [ 150 JOHN'S PASS BOARDWALK . _ _ . Josmeeraoveess | L <o, T Oh 1o _Phes So.ondwelli_
anv-st2P | MADEIRA BEACH, FL 33708 oSt laa o et Prea et | 337 o¥
TILE D @Dkt TITLE O Change [ Aodition
NAME POKORNY, ALLEN MAME
STREET ADDRESS | 150 JOHN'S PASS BOARDWALK SYAEET ADDRESS
Cliy-ST-2P MADEIRA BEACH, FL 33708 CTY-ST-2IP
TILE D il TIME O Change [ Addition
NAME LETOURNEALU, KELLEY NAME
STREETADDRESS | 150 JOHN'S PASS BOARDWALK STREET ABDRESS
CIy-31-2IP MADEIRA BEACH, FL 33708 CITY-ST-2IP
e D [ petete TIME [Jchange {3 Addition
NAME MCDOLE, KATHLEEN NAME
STREET ADDRESS | 150 128TH AVENUE STREET ADDRESS
CITY-$1-2IP MADEIRA BEACH, FL CITY-S7-27P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further certify that the information
indigated on this report or supplemenial 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 tha receiver ar trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: QZZ«J_

AL Q‘re;.c'.pf Hu bhand 4]9)05 Na1-3%99- 81LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytane Phore #




