» 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 05, 2008 08:00 AN

DOCUMENT # G53403

1. Entity Name

BEACHSIDE REALTY OF VOLUSIA COUNTY, INC.

Secretary of State

Principal Place of Businpss Mailing Address
315 FLAGLER AVE % SUSAN HOUNSOM
NEW SMYRNA BEACH, FL 32169-2638 315 FLAGLER AVENUE

NEW SMYRNA BEACH, FL 32169-2638

KRR AW

01042008 No Chg-P CR2E034 (11/05)

58-2323563 Not Applicable

DO NOT WRITE IN THIS SPACE T Aoria e

” . $8.75 additional
5. Cerificate of Status Desired | Fee Raquired

§. Name and Address of Current Registered Agent

315 FLAGLER AVENUE DO NOT WRITE
NEW SMYRNA BEACH, FL 32169 IN THIS SPACE

8. The above named enbly submils this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida | arn tamiliar with. and accept
the obligations of registered agent

SIGNATURE
Signaturn, Iyped or prnleg name ol reqistered agent and nlkie | appicanle [NOTF., Registerad Agent sigralurs required when reinstaling) DATE
. HOROA0T4T 74
' FiLE wam . i’EE |§ $1 5().(;&3L o, 9. Election Campaign Finaning . $5.00 Mayge | DE/OR2/02-Q0020-114 150 00
' After-May:1,:2008 Fee will ba '5550_00 Trusl Fund Contribution, £J.. AddedtoFaes ' .
10, , OFFICERS AND DIRECTORS I
T\‘H‘E'A ‘| oP
NAME HOUNSOM, SUSAN 73

STREET ADDRESS | 811-GARFISH AVE .- -
CITY-§1-2IP NEW SMYRNA BEACH, FL. 32169

TIILE

NAME

STREET ADDRESS
CITY-5t-2IP

TILE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Cliy-s1-2Ip

TITE
NAME
SIREE ADDRESS
CITY-51-71P -

e A
NIAME -
STREETADDRESS o| - “mmv s v waei s memm oo o

R X i

W PR i —_ e e - P

CAY-S1- D= er [ oee w—— e en

12.. I:hereby cathly that thi infdrination supplicd with this fling does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certity thal the information
ndicated on this reporl ot supplemental repor s true and accurale and thal my signaturo shall have the samo legal cffect as if mado undor oath. that i am an officor or director
of tha corporation of he receiver or truslee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ér Block 11 if

. changed, or on an aftachment with an address, with all olher ke empowered.
SIGNATURE: X M/%‘//’W ’Pﬁ/ﬁyf@g 2uny 50T

slsnnuugmb-rﬁsn 0R PRINTED'AME OF 3IGNING OFFICER OR DIRECTOR Pefiine Prbns ¥
>




