2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

M NO0O000D 1894
DOCUMENT # Secretary of State
BEACH HAVEN COVE HOMEOWNERS ASSOCIATION, INC. 02-09-2005 20047 022 ****70.00
Princip:al Ptace of Business Mailing Address
GULF BREE - SUITE 208 PO BOX 99 .
GULF BREEZE FL 30681 "' GULF BREEZE FL 32562 50012429
T S BN
’)SZ%Becch \-\r:uucch_Dan Do ?JOK o4 0le
Suite, Apt. #, elc. Suite, Apt. #, atc. 15t MOORE CR2E037 (10/04)
City & State | City & State 4. FE! Number Applied For
@e N0 olce ! e n<ecola l 59-3733438 Not Applcable
Country Zip Country ! . 8.75 i
3 1 5_0,7 U A 25 SOW (.4 3 5. Certificate of Status Desired il gee Reqaf:é’b"a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerod Agent
LYONS' MARK _||| o - o Q}?}&xs\% Boxmnn\ﬁ;NotAcceP le} : —
400 GULF BREEZE PKWY - SUITE 208 =% PP in e Ovine.
GULF BREEZE FL 32561
Zip Codg
/&V\W O\ FL 4 &)’7

8. The abgde namagd pntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obfigations of\pgistered agent.

rature, yped o pronted name of regrstared ag: (NQOTE Regstered Agent s.l;nauuo required whan :einstaung }

SIGNAT\RE s X (1 K\A “ A \@V\C«P v 0w w0y \ ‘30 ‘ AN
Nt it T Sphcable DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. ~ OFFICERS AND DIRECTORS " ADDITIONS]CHANGES TO OFFICERS AN CTORSIN |
e PD Delete L eag e Wowtorclo b Change B Addilon
NAME LYONS, MARK il R NAME D«egdcn‘r '
steeT anpress | 400 GULF BREEZE PKWY - SUITE 208 SIREET ADDRESS -5 SR hocv\ \‘\C}.\QV\ CDUQ_ D\f
civ-sor  |GULF BREEZE FL 32561 CITY-ST-2P nrocola, FU 3T307
L vD 3 oelete e Vice Wesiclent [ Change (] Addition
NAME W. BROOKS LYCNS NAME Wovd Kveicw -
STREET ADDRESS | 400 GULF BREEZE PKWY - SUITE 208 STREET ADDRESS 35720 E < \\ Ouve vy Cove D\Q
cny-st-zp  |GULF BREEZE FL 32561 CITY-S1-2P Ve vencpion €L =27
TILE ~ |sTD E Delete TITLE Eﬂ Changs [ Addition
NAME ~ ~’|ROHMAN, JOANNE F Lo T NAME :)'TJD T _ )
STRECT ADDRESS | 400 GULF BREEZE PKWY - SUITE 208 street aooress | MACVEE ﬁ UCJ ¢ D'l
cov-si-op - |PENSACOLA FL 32506 CITY-S5T-2P 5; 5 DeLh \\;\0 “&“ ON T s
TIILE O pelez TTLE [veoSuve (] Change K] Addition
NAME NAME U‘ VoW
STREET ADDRESS STREETALDRESS | 357 3| ?)Lac,v\ HQ ver C ouc.b .
CITY-§T-2P CITY-ST-2P e s Cola 1 A7 5—0'7
TILE O Delete TITLE ' O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2p Cy-51-7P
THLE O Delete WILE {7) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- S1- 217 CIrY-51- 2P

12, | hereby certity that the information supplied with this fiin 3 does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | turther certify that the information
indicated on this risupplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporatigh or the {éceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or attachment with an address, with all other like empowerad.

SIGNAT Mod ol Anaela mecnedo Presiclent }30/05 S50-457-148p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Daytma Phone #




