2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR

FILED

Jan 26, 2006 8:00 am

DOCUMENT # 769239

1. Entity Name

COSTA BLANCA, PONCE INLET HOMEOWNERS
ASSOCIATION, INC.

N
e

us

Principal Piace of Business

3511 § PENINSULA DR
DAYTONA BEACH FL 32127

Mailing Address

us

3511 5§ PENINSULA DR
DAYTONA BEACH FL 32127

2. Principal Place of Business

3. Mailing Address

Secretary of State

01-26-2006 90027 035 ****61 .25

'
1

VAN

351

BECKER, LYNN C
SOUTHEAST MANAGEMENT

1 S PENINSULA DR

DAYTONA BEACH FL 32127

Suite, Apt. #, etc Suite, Apt. #, el 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
59-2948411 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Streetl Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

tha obligations of registered agent.
i

(NOTE" Ragisterad Agent SIgnoling requaed whedl [ansising

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Cget— 1 /0 /g,

6ATE

1586125 -

.

FILE NOW: FEE

9. Election Campaign Financing

O]

k-

$5.00 May Be

- Make Check Payable to

n . Due._By nh._ﬂ.ay*..' 2006 L Tzust Fund Contribution. Added to Fees _ ' Florida:Department of State t.
70, T GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10—
TLE T 1 Delete TITLE [J Change [ Addition
NAME - |GREENE, KIM NAME -

STREET ADDRESS | 2324 VERNON CIR STREET ADGRESS

CITY-ST-2IP MINNETONKA MN 55305 CITY-ST-2IP

TITLE ps V_De\ete TI5LE [JChange [ Addition
NAME CARSON, FRAN NAME

STREET ADDRESS |4795 S8 ATLANTIC AVE STREET ADDRESS

CITY-S1-2IP PONCE INLET FL 32127 o o cry-st-ap | L o __ _
TITLE p [ petete TITLE [Jchange [ Addition
NAME WULFING, JOE NBME

STREET ADDRESS (4793 S ATLANTIC AVE., #11 STREET ADDRESS

CITY-ST-2IP PONCE INLET FL 32127 CiTY- 57-2IP

e v O veete me 5 M Crenge (3 Adaition
A WOLPERT, ANN A WloLperr; Hwrd

STREET ADDRESS |11 MADISON AVE STREETADDRESS | /7 M AD IS OM AVE .

oTY-ST-2P  |SARATOGA SPRINGS NY 12866 uv-StIP | SPpeATees SEES, NY, /Jf%

T [ Delete e Y. Fees<smen s D Crange  §2l Addiion
NAME NAME Fuwer , CALsen s

STREET ADDRESS STRECTAOORESS | 447G/ 5, ArrAnTIE AVE. &

CITY-ST-2IP Cory-§T-2F Powce Twkes , Ft, 3AA7

TME [ petete TE D ’ {J Change 'bﬂ Addition
NAME NAME KK, Drxr®

STREET ADDRESS STREET ADDRESS [0 S WEET W MTER. Ceun RAce

CTY-ST-2 orvestze | Lowbreoodn , oy, 32775

12. } hersby certily that the information supplied with this filing coes net quaiify for the exemptions contained in Section 119, Florida Statutes. { fusther certify that 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Bloek 11

if changed, or on an attachpgent with an address, with all other iike empowered.
SIGNATUREA’Z/:f.M. A ks oo A Berker Moot

) o oo 2 — )2




