FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 765433 01-29-2007 90069 032 ****61.25
1. Entity Name
SEé\SIDE BEACH CLUB CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
501 BRINY AVENUE 501 BRINY AVENUE
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
T TS RN BTSRRI RUER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-2456389 Not Applicable
Zp _ | County Zip Country 5. Certificate of Stalus Desired O gg';esqﬁg:dnb"al
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COREA, MICHAEL
501 BRINY AVE. Streetl Address (P.O. Box Number is Not Acceptable)
POMANQO BCH.,, FL 33082
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 both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, Iyped or prinled name ol regisiered ageni and il if applicable (NOTE Regisiereg Agent signature 18Gured when reinsiaiing} DATE
- _l:lllng Foe is $61.25 9. Election Campaign Financing $5.00 M;y Be ) Make check payable to )
Due by May 1, 2007 Trust Fund Contribution. 0O  AddedtoFees Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TINE P O pelete TITLE vP [0 change  [wRddition
NAME GANNON, WILLIAM NAME e Hr THorMPSor]
STREET ADDRESS | 501 BRINY AVENUE STREET ADDRESS | Qo0 1+ CErd BLuiD , Ziolbk
CITY-ST-2P POMPANO BEACH, FL 33062 CiTY-ST-ZiP fort lowwoelnaLe | (L 335%8
TITLE VP C Delete TMLE D O change*  [etdsiion
NAME WEBBER, RALPH RAME 'DAL,\_L, Arca~t
STREET ADDRESS | 501 BRINY AVENUE STREETADDRESS [ 1315 ~10SS RD
CITy-ST-2IP POMPANO BEACH, FL 33062 CiTY-§7-2IP Caycet |, SC 2.’*\65%
TITLE T [ Delete TILE ) [ Change [ Addition
NAME CARROLL, RCBERT NAME
STREET ADDARESS | 501 BRINY AVENUE STREET ADDAESS
CITY-ST- 29 POMPANQ BEACH, FL 33062 CITY-ST-2IP
e s [ peiete TiTLE [J Change [ Addilion
NAME HAMILTON, CATHY NAME
STREET ADDRESS | 501 BRINY AVENUE STREET ADDAESS
CITY-8T-2IF POMPANQ BEACH, FL 33062 CITY-ST-ZIP
TITLE D [ Delete TMLE [ Crange [ Addition
NAME RYAN, JOSEPH NAME
STREET ADDRESS | 501 BRINY AVENUE STREET ADDARESS
CITY-ST-2IP POMPANQ BEACH, FL 33062 CImy-ST-ZIP
e ) ™ Dekee e Ol Changs 1 Adiion
NAME LIST, WALTER NAME
STREET ADDRESS | 501 BRINY AVENUE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33062 CITy-ST-2IP

12. | hereby certiy that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true andl accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowera execute 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 attachment with an address, with aljbther like empowered.

SIGNATURE: QJJJQLA william bavwer 207 I8 -G g-b5C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phona #




