2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 12,2005 8:00 am

DOCUMENT # N00000003567
" e ecretary of State
f 04-12-2005 90135 016 ****61.25
BEACH POINTE OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
3695 SCENIC Hwy 88. .. 3695 SCENIC HWY 98 “
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3550936 Not Applicable
4p Country o T Counmy™ = = "§. Conificate of Staws Desred  [] | $8-75 Acditional -
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Narne : : T -
E’gﬁlg'lh’l%v?llll_léﬂs ASSO NC Street Address (P.C. Box Number is Not Acceptable) .
3695 SCENIC HWY 98 -
DESTIN FL 32541
City FL ] Zip Code

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

the obligations of regls}ZjﬁnI
SIGNATURE

Slgmlura £d-or priniel name of regrstared agent ang um’lappnc?(} (NOTE Reg.smmd Agent signature raquirad whan renstaing) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Coniribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE Mmlem TLE ) JRoange O Adoition
HAME NAME 7 EEUAAN REOZ=1w 7
SIREET ADDRESS STREET ADDRESS | 26 STDME‘T Brook ta
CIT¥-S1-2IP CITY-ST- ZIP
Mavy T . G4 20062 _
THLE VPD (X Delete TLE VE D ) Jﬁﬁ:hange O Addilion
NAMIE NAME SarForss R AP
STREET ADDRESS STREET ADDRESS | &F 7/ 2 Alp e Kot DA
CITY-$7-2IP T CTy-si-ap ~ )4(,@_43-‘ by ), i o 21 . -
TITLE B Delete L 5/7‘/) ) E\Chanqe [ Addition
NaME NAME GO mse=d B cE
STREET ADDRESS STREETADDRESS | &E( @U@@jT ﬁcﬁ
CITY-5T-2IP AR BEACH FL 32550 CITY-S1- 2P BT anTA, A 303 L)
TILE O oelete THLE 17 ’ [ Change ﬂ’fwdilion
NAME NAME 5 u/f/’m. Fraan
STREET ADDRESS STREET ADDRESS LE S % ?4 Fo ol Dl
CilY-S1-21P CrY-ST-2P guc ST A 20 I
TIMLE * O pelsie TITLE [ Change %Addition
NAME NAME Ma 77 THA A
SIREET ADDRESS stmecTaporess | 369X i&Q(CHWT 8, ## 10y
CITY-5T-7IP CITY-ST- 2P begﬁd EC 325
TIILE 3 Delete TITLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADIDRESS
CIY-Si-2P CITY-Si-2P

12. | hereby cerlify that the information supplied with this fllmg does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to execute this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 1 k 1 if

changed, or on an attachment with &MZ\address, with all other like empowered.

DIRECTOR Data £ Davtima Phona 4

SIGNATURE:



