FILED
2000 0T ANNUAL REPORT 1O Apr 26, 2006 8:00 am

DOCUMENT # 763422 ecretary of State
1. Entity Name 04-26-2006 90219 036 ****70.00
LOXAHATCHEE GUILD, INC.
Principal Place of Business Mailing Address
P.0. BOX 4544 P.0. BOX 4544
TEQUESTA, FL 33469 TEQUESTA, FL 33469
T |
2. Principal Place of Business 3. Mailing Address . t‘. l L!
Suite, Apt. #, etc. Suite, Apt. #. efc. 01052006 Chg-NP CR2EQ37 a 1/05)
City & State City & State 4. FE| Number Applied For
59-2563056 Not Applicable
oo Country ap Country 5. Cetificate of Stalus Desired [ gg;fqu Adcitional
6. Name and A of C Rog Agent 7. Namo and Addrass of New Roglstored Agent
Name
BARWICK, BLAKISTON WASN
1001 N US HWY ONE Street Adcress (P.O. Box Number is Not Acceptable)
JUPITER, FL 33477
Chty FL T Zip Code

8. The above named entity submits this statement 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 regisiered agent.

SIGNATURE __¢
Signehure, typod or prntad nasme of regesserec agent and e d ppicabia. {NOTE: f Agent mgr vecgsn Q) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payatdle to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O3 Detete TITLE [Jcrange  [J Addition
NAME MCCAUL, JOAN NAME
STREET ADDAESS | 19700 BEACH RD #4 SOUTH STREET ADDRESS
CITY-ST-2P JUPITER, FL 33469 eIy -SI-AF
TME VPD 1 Deiete TME (I Crange [ Addition
NANE COOK, LESLIE NALE
SIREET ADORESS | 17 BAY HARBOR RD STREET ADORESS
Cy-S1-2P TEQUESTA, FL 33469 CRY-ST-2P
TME PD O Dexete TIE C)crange [ Addition
NAME SAN PHILLIP, CAROLYN HAME
STREET ADDRESS | 6372 PENNOCK POINT RD STREEY ADDRESS
CITY-51-8P JUPITER, FL 33458 CIvY-S1-BP
e sD (& Detete me Sp Ol crage @ Addiion
NAVE MARCHMAN, HELEN HAME E. T CRITIENDEN
STREET ADDRESS | 1233 12TH CT SRETMORESS | 434 1 WiLlseL Bp
orr-si-2p | JUPITER, FL 33477 OV-S-20 | by pa gk, &aaness, FL 2T 4o
THLE D O Delete e -+ O crange  Tiodition
NAME KISKADDON, MAUD A To AN HwudiBudg
STREET ADORESS | 3950 SHEARWATER DR STREETADORESS | @7 ComaroDote PRIVE
oT-§-2P | JUPITER, FL 33477 CTY-S1-2° Jupiter Fr 33577
TME . [ Detete WE [ ctange  [J Addition
NAE HAVE
oTY-5T-2P G- 51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further cestify tha! 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 corparalion or the receiver of lrustee empowered 1o execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q&/MMUM :romu Houoipurg Yool Sbl-575-1637
Vf i

mmmmmmwo‘, CFRCER OR GRECTOR Detw Datyteti Prong &




